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Abstract
Youth involved in the justice system often have a constellation of complex
problems and risk factors. Aiming to reduce risk factors is not sufficient, it is essential to
also promote the development of protective factors. Social-emotional learning (SEL)
programs aim to enhance intrapersonal, interpersonal, and cognitive competencies. A
growing body of research demonstrates that SEL programs reduce aggression, substance
use, and emotional distress and improve prosocial skills; however, to date, SEL programs
have been primarily implemented in community schools. This integrated-article
dissertation explored the feasibility and preliminary outcomes of implementing a SEL
program in youth justice settings. The first paper (Chapter Two) provides an overview of
the theoretical and empirical components of effective youth justice interventions and
highlights the parallels with SEL programs. The paper proposes the implementation of SEL
programs in youth justice settings and identifies some of the unique programming and
implementation considerations for this population.
The second paper (Chapter Three) presents a two-phase study examining the
feasibility, acceptability, and utility of an evidence-informed SEL program in youth justice
settings. In the initial phase, the Healthy Relationships Plus Program was piloted in youth
custody facilities. Data collected from program staff and administrators indicated high
levels of feasibility and acceptability and several important adaptations. In the second
phase, the adapted program (Healthy Relationships Plus - Enhanced Program) was piloted
in youth correctional settings and youth reported high levels of acceptability and utility.
The third paper (Chapter 4) evaluated the Healthy Relationships Plus - Enhanced
Program with a sample of justice-involved youth to explore preliminary outcomes. A
mixed methods quasi-experimental design was used. During focus groups, youth reported
that participation in the program promoted the development of SEL skills. At postintervention youth reported significant increases in assertiveness, self-control, empathy,
problem-solving efficacy, as well as a significant decrease in attitudes towards peer
conflict. In addition, many of these improvements remained significant at one-month
follow-up.
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Taken together, the theory and preliminary evidence from these papers suggest that
an adapted SEL program is relevant and compatible with youth justice settings, and it can
also improve the attitudes and skills of youth offenders.
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Summary for Lay Audience
Youth involved in the justice system often have many complex problems and risk
factors. It is not enough to reduce risk factors, we must also support these youth in
developing protective factors. Social-emotional learning (SEL) programs help youth to
better understand their emotions, effectively manage stress, build and maintain healthy
relationships, show empathy for others, and make responsible decisions. Research has
shown that SEL programs reduce problem behaviours and increase positive behaviours.
However, to date, SEL programs have only been taught in community schools. This
integrated-article dissertation explored whether it is appropriate and practical to teach SEL
programs in youth justice settings. The first paper (Chapter Two) summarizes the theories
and effective components of youth justice interventions and highlights the similarities with
SEL programs. The paper argues that SEL programs should be taught in youth justice
facilities and identifies some unique considerations for this population.
The second paper (Chapter Three) presents a two-phase study examining whether
it is practical, appropriate, and useful to teach an SEL program in youth justice settings. In
the first phase, we evaluated the Healthy Relationships Plus program in youth custody
facilities. Data collected from staff indicated that the program was appropriate and
perceived to be beneficial; however, several adaptations were recommended to improve
the program. In the second phase, we evaluated the adapted program (Healthy
Relationships Plus - Enhanced Program) and the youth reported that the program was
useful and enjoyable.
The third paper (Chapter Four) evaluated the Healthy Relationships Plus –
Enhanced Program with youth offenders to determine if participation in the program was
associated with improved skills. Results from questionnaires and focus groups indicated
that participation in the program promoted the development of positive skills. After the
program, youth reported significant increases in assertiveness, self-control, empathy,
problem-solving, and a significant decrease in attitudes towards peer conflict. Also, many
of these improvements were maintained at one-month follow-up.
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Overall, the theory and results from these papers suggest that an adapted SEL
program is relevant and appropriate for youth justice settings. This program can also
improve the attitudes and skills of youth offenders.
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Chapter 1
1

Social-Emotional Learning in Youth Justice Settings: An Introduction
1.1 Introduction
The developmental changes that occur during adolescence are often linked with

increased engagement of risky behaviours (Guerra & Bradshaw, 2008). While heightened
experimentation and risk-taking is a hallmark of adolescence, most youth successfully
navigate this transitional period with minimal negative impacts and no conflict with the
law. However, for some youth, their impulsive, risky behaviours lead to involvement with
the justice system. According to the National Crime Prevention Centre (2012), 37% of
Canadian youth reported engagement in at least one delinquent behaviour, including acts
of violence, property damage, or selling substances. Youth self-reported crimes often do
not align with official records of charges or convictions because many delinquent
behaviours are unreported or not directly observed (Kauffman & Landrum, 2018). Recent
Canadian data suggests that approximately 153,000 youth per year are accused of
committing a crime and this represents approximately 6% of the Canadian adolescent
population aged 12 to 17 (National Crime Prevention Centre, 2012). While youth involved
in the justice system represent a small proportion of adolescents, they are arguably the most
at-risk and vulnerable youth in society.
Justice-involved youth rarely present with one isolated problem, rather they often
present with several interrelated difficulties, including delinquency, substance use, and
risky sexual activity (Siegel & Welsh, 2011). Engagement in antisocial, unhealthy, and
unsafe behaviours has been linked to multiple adverse outcomes, including psychological,
health, social, academic, and employment challenges (Odgers et al., 2008). The individual
and societal impacts of youth offending highlight the importance of improving the wellbeing and outcomes of justice-involved youth.
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1.2 Vulnerability and Resilience
Justice-involved youth often have complex and difficult past and present life
experiences. Many youth involved in the justice system have experienced adverse
childhood experiences (ACEs). ACEs include childhood abuse (physical, emotional,
sexual), neglect, and family dysfunction (exposure to family violence, substance use,
family mental illness, family incarceration, and separation/divorce) (Baglivio & Epps,
2016). Results from a study that examined the prevalence of ACEs in a population of over
64,000 youth offenders indicated that 97% of the youth reported experiencing at least one
ACE (Baglivio, Epps, Swartz, Huq, & Hardt, 2014). In a subsequent study, Baglivio and
Epps (2016), found that of the youth who experienced one ACE, 100% of those reported
exposure to at least one additional ACE, 68% reported five or more ACEs, and 25%
reported exposures to seven or more ACEs. Negative early life experiences are not causal
risk factors for offending; however, they contribute to a youth’s vulnerability (Vidal et al.,
2017). These elevated numbers of ACEs have been shown to predict a wide range of
negative social, emotional, and health outcomes in other populations (Hughes et al., 2017).
The difficulties that these youth face were further highlighted in a qualitative study
where researchers sought to understand youth offenders’ perspectives of risk and protective
factors (Barnert et al., 2015). The youth described their family homes as unstructured and
chaotic, with the presence of frequent fighting and parental neglect. In terms of school,
these youth perceived the school environment to be unsafe, they experienced limited
academic success, had poor attendance, and often dropped out. Finally, they described high
crime rates and violence in their communities. When asked about protective factors, youth
described longing for kind, but firm relationships with parents, specifically expressing a
need for love, attention, discipline, and control. Furthermore, youth described having a
positive adult role model, safe and stable environments (e.g., home, school, and
neighbourhoods), and having increased access to extracurricular activities as protective
factors (Barnert et al., 2015).
The voices of these youth are consistent with empirically validated risk factors for
offending, including, poor or conflictual family relationships, poor performance at school,
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and limited prosocial interests/activities. Other validated risk factors include a history of
antisocial behaviours, impulsivity, pro-criminal attitudes and beliefs, antisocial peers, and
substance use (Olver, Stockdale, & Wong, 2012). These factors are referred to as the
‘Central Eight Risk Factors’ (Andrews and Bonta, 2003).
Research consistently demonstrates that youth often experience multiple risk
factors, and the accumulation of these factors places youth at increased risk of justice
involvement. Unfortunately, the aggregation of multiple risk factors often co-occurs with
missed opportunities to experience and develop protective factors. As a result of their life
experiences, many justice-involved youth are inadequately equipped with effective social,
emotional, and behavioural skills to navigate the demands of their environments. These
youth often have limited opportunities to develop and practice skills that can position them
on a more healthy, positive trajectory. Fortunately, youth do not need to be completely
risk-free for healthy, positive development. Youth can succeed despite difficult
experiences and risk factors if they develop healthy compensatory skills (Garbarino, 1999).
As Ross Greene noted, “children do well if they can” (Greene, 2001, p. 310). He
proposed that children and youth display challenging behaviours because they lack the
skills to manage the demands and expectations of their environment. Specifically, youth
with conduct problems lack cognitive flexibility, healthy emotion regulation strategies,
effective social skills, and effective problem-solving strategies (Greene, 2001). Parents,
teachers, and correctional staff tend to respond to challenging behaviours with discipline
and consequences. Discipline is warranted at times; however, this strategy alone will not
lead to improved behaviours in the absence of teaching youth skills to manage future
situations effectively. Equipping these vulnerable youth with healthy, adaptive skills is
necessary to transition to adulthood successfully and should be considered an important
policy priority in the youth justice system.
1.3 Positive Youth Development
Traditionally, youth justice interventions focused on youth offenders’ problems and
deficits. In recent years, there has been a shift towards responding to youth offenders’
behaviours using the concepts and principles of positive youth development (PYD). PYD
3

posits that a youth’s negative trajectory can be altered by promoting positive
developmental opportunities (Lerner, Almerigi, Theokas, & Lerner, 2005). A positive
youth justice model aims to leverage youths’ strengths, and promote protective factors,
while also addressing youths’ risks and vulnerabilities. Additionally, rather than viewing
youth offenders as incapable of prosocial behaviour without strict punishment, PYD views
justice-involved youth as inherently capable of engaging in prosocial behaviour when
provided with sufficient support and positive opportunities (Butts, Bazemore, Saa Meroe,
2010).
1.4 Social-Emotional Learning
Social-emotional learning (SEL) programs apply the core principles of PYD and
aim to promote five competencies including self-awareness, self-management, social
awareness, relationship skills, and responsible decision making (Taylor, Oberle, Durlak, &
Weissberg, 2017). There is mounting evidence that school-based SEL programs
significantly increases coping and communication skills, positive attitudes, prosocial
behaviour, academic performance, and decrease aggression, substance use, and emotional
distress (Corcoran, Cheung, Kim & Xie, 2018; Durlak, Weissbery, Dymnicki, Taylor, &
Schellinger, 2011; Taylor et al., 2017). At present, youth must be residing in the community
and attending school regularly to have access to and participate in SEL programs.
Unfortunately, many justice-involved youth are truant, disengaged, or dropped out of
school (Rocque, Jennings, Piquero, Ozkan, & Farrington, 2017). Based on the literature
describing the risk factors for justice involvement (e.g., poor social skills, poor problem
solving, limited emotion regulation strategies), it is conceivable that these youth would
especially benefit from developing SEL skills. However, to date, there have been no efforts
to implement or evaluate SEL programs with justice-involved youth.
1.5 Purpose of the Research
This dissertation is presented in an integrated article format and aimed to introduce
and adapt an SEL program in youth justice settings. The overarching research questions
were:
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1. What is the feasibility, acceptability, and utility of an SEL program
implemented in youth justice contexts?
2. What program adaptations are required to better match the needs of justiceinvolved youth and the constraints of youth justice settings?
3. What are the preliminary outcomes associated with participation in an adapted
SEL program in a sample of justice-involved youth?
1.6 Dissertation Overview
Chapter Two outlines the parallels between the risk and protective factors linked
with youth offending and the objectives of SEL programs to make the case for applying
SEL in youth justice contexts. The growing empirical support for school-based SEL
programs is reviewed. This chapter highlights that a significant gap remains regarding SEL
programs and justice-involved youth. Finally, the authors propose the implementation of
SEL prevention programs in youth justice settings and identify some of the unique
programming and implementation considerations for this population.
Chapter Three presents a two-phase study that implemented and adapted an SEL
program in the context of youth correctional facilities. Phase one explored the feasibility,
acceptability, utility of the Healthy Relationships Plus Program (HRPP) program, and
identified adaptions needed for the program with youth justice populations. Data for this
phase were collected from 16 youth correctional staff, including program facilitators and
administrators. Implementation data were collected using de-identified attendance sheets,
session tracking forms, implementation surveys, focus groups, and interviews. Results
from phase one indicated high levels of acceptability of the HRPP and also highlighted a
number of important adaptations for SEL programs in youth correctional environments.
Following Phase one, the HRPP program was adapted. The adapted program was titled
Healthy Relationships Plus-Enhanced Program (HRP-Enhanced). Phase two piloted the
HRP-Enhanced in youth correctional facilities. Focus group data were collected from 32
youth to understand their perceived acceptability and utility of the HRP-Enhanced
program.
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Chapter Four presents a mixed methods study that explored outcomes for justiceinvolved youth who participated in HRP-Enhanced program. Data were collected at four
time points from 92 Canadian youth, ages 12 to 20. Youth and teachers completed
questionnaires at each time point. In addition, youth participated in focus groups upon
completion of the program. A quasi-experimental design was used to identify changes postintervention and at one-month follow-up. Qualitative analysis was also used to explore the
preliminary outcomes related to program participation. Figure 1 depicts the research
process of this integrated dissertation.

6

Figure 1-1. Research process to implement and adapt an SEL program in youth justice settings.
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1.7 Summary
The three papers presented in this integrated dissertation aim to improve services
for justice-involved youth and demonstrate that SEL programs may be a promising,
evidence-informed approach to target both risk and protective factors. This integrated
dissertation also extends existing SEL research beyond community classrooms to higher
risk youth in correctional facilities. However, this is the first study to examine SEL
programs among youth justice populations, and future work is necessary to replicate and
expand the current findings.
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Chapter 2
2

Beyond Recidivism: Equipping Youth Offenders with Social-Emotional
Learning Skills
2.1 Introduction
Adolescence is a developmental period defined by physical, cognitive, emotional,

and social transitions. These developmental changes are often linked with experimentation
and increased involvement in risky behaviours (Guerra & Bradshaw, 2008). Most youth
navigate this developmental stage with minimal negative impact; however, for some, their
risky behaviours result in involvement with the justice system. Statistics Canada reports
that over one-third of Canadian youth have engaged in some form of delinquent behaviour
by the age of 14 years (Savoie, 2006). Delinquency includes a wide range of problematic
behaviours, and many of these are not reported to police; however, approximately 6% of
Canadian youth have received charges for criminal offences (National Crime Prevention
Centre, 2012).
In Canada, youth offending is defined as criminal behaviours committed by youth
who are at least 12 and under 18 years old (Department of Justice Canada, 2013). Youth
offending has been linked to many negative outcomes for children and youth, including
psychological, emotional, health, social, academic, and employment challenges. For
example, one longitudinal study followed male and female youth offenders into adulthood
and examined outcomes at age the of 32 years (Odgers et al., 2008). Results indicated that
many of the individuals in this study later experienced exposure to domestic violence,
mental health difficulties, substance use, physical injuries, financial problems,
unemployment, and limited qualifications related to school dropout. In addition to
individual impacts, youth delinquency is associated with high societal costs, including a
strain on finances and resources (de Vries, Hoeve, Assink, Stams, and Asscher, 2015).
Cohen (1998) reported that the average youth offender commits 68 to 80 offences,
costing society between $1.3 million to $1.5 million as reflected in services and damages
to the community as a result of this behaviour. When other societal costs are considered,
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including drug use and high school dropout, total costs can range from $1.7 million to $2.3
million per youth (Cohen, 1998). More recently, Craig, Schumann, Petrunka, Khan, and
Peters (2011) conducted a longitudinal, economic analysis to examine the costs associated
with delinquency. Their comprehensive study assessed costs including the criminal justice
system (i.e., arrests and court appearances), remedial education (i.e., grade repetition and
special education services), health care and social services (i.e., attending the hospital and
involvement with the child protective services), and social assistance (i.e., receiving
financial support from the government). Results indicated that from ages 4 to 14 years,
total costs for girls and boys were $244,056 and $229,236 per youth, respectively (Craig
et al., 2011).
Given the high societal costs associated with youth offending, it is evident that
prevention efforts should aim to intervene early to reduce further costs and improve youth
well-being. Fortunately, research suggests that many prevention programs are costeffective. For example, Cohen and Piquero (2009) estimated that prevention programs that
successfully redirect a high-risk, 14-year old youth from an adult trajectory of crime could
result in cost savings ranging from $2.6 million to $5.3 million.
The prevalence of youth offending, as well as the individual and societal impacts
of these behaviours, highlight the importance of supporting the needs of these youth. To
reduce the likelihood of negative outcomes for youth and society as a whole, stakeholders
must carefully choose appropriate prevention and intervention programs. This paper begins
with a brief overview of youth offenders and empirically-based recommendations to meet
their needs. Following this synopsis, recommendations for the implementation of
universal, social-emotional learning (SEL) programs will be discussed.
2.2 Differential Pathways to Anti-Social Behaviour
The literature indicates that involvement in anti-social behaviours emerges
differently depending on factors related to developmental stage and gender.

13

2.2.1

Age-Related Trajectories
Research suggests that there are two trajectories that describe how youth become

involved with the justice system: life-course persistent and adolescent-limited (Moffit,
1993). Life-course persistent refers to children who exhibit behavioural difficulties and
social transgressions from an early age into adulthood. This trajectory accounts for
approximately 3% to 5% of the general population; however, it appears to be related to
more serious and persistent antisocial behaviour in adulthood (Pozzulo, Bennell, & Forth,
2012; Tremblay, Van Aken, & Koops, 2009). Children who follow this trajectory often
present with difficult temperament and impaired executive functioning (e.g., attention,
problem-solving, and inhibitory control) (Felver, Doerner, Jones, Kaye, & Merrell, 2013).
Highly reactive children who have difficulty regulating their emotions often exhibit
aggressive behaviours in response to frustration and anger. These emotional and
behavioural challenges may be misinterpreted by the caregiver as intentional defiance. As
a result, caregivers may adopt an excessively permissive or highly reactive discipline style
(Kagan & Snidman, 2004). In addition, chronic traumatic stress, such as maltreatment in
the early stages of development, may impact children’s neurological development and
reduce their capacity to regulate aggressive and impulsive behaviours (Corrado &
Freedman, 2011).
In contrast, adolescent-limited refers to youth who begin offending between the
ages of 12 and 18 (Stewart, Currie, Arbeau, Leschied, & Kerry, 2015). This trajectory
accounts for approximately 70% of the offender population (Pozzulo et al., 2012). The
dominant theory applied to the adolescent-limited trajectory suggests that this
developmental stage is a difficult physical and emotional phase preceding adulthood. Also,
youth who follow this trajectory typically live in socially disorganized areas and may be
easily recruited to antisocial peer groups. These youth often choose an antisocial lifestyle
because it offers a sense of belonging, status, protection, and potentially income (Corrado
& Freedman, 2011). Research suggests that many youth who begin offending in
adolescence discontinue these behaviours in adulthood as they become independent of
parents and other authority figures (Corrado & Freedman, 2011; Craig, et al., 2011). This
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peak in offending behaviours during late adolescence and subsequent decrease into
adulthood is commonly referred to as the age-crime curve. (Figure 1).

% Arrested for Violence

12
10
8
6
4
2
0
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Age

Figure 2-1. The age-crime curve depicts the increased frequency of anti-social behaviours through
to late adolescence and the decline into adulthood (Loeber & Stallings, 2011).

The steep, positive slope from childhood through adolescence highlights the
importance of allocating resources and services during this developmental period and
supporting the needs of youth. Although research suggests that typically youth offending
behaviours decrease into adulthood, some adolescents progress to chronic and more serious
offenders. It is estimated that 5% to 15% of youth involved in the justice system become
adult offenders (Day et al., 2011). Although this percentage appears small, this is a
clinically significant population and it is estimated that these most at-risk youth account
for approximately 80% of youth criminal justice costs (Craig et al., 2011).
According to the general age-graded theory of crime, distance from crime is
explained by social controls, structured routine activities, and purposeful human agency
(Sampson & Laub, 2003). Sampson and Laub extended the seminal research by Sheldon
and Eleanor Glueck. The Glueck’s study examined 500 adolescent male offenders and 500
age matched non-justice involved males at three time points, ages 14, 25, and 32 (Glueck
& Glueck, 1952). To examine the continuity and desistance in adult crime, Sampson &
Laub followed-up with a subsample (n=52) of men (approximately age 70) from the
Glueck’s study. They found that experiences (i.e., turning points) in adolescence and
adulthood can redirect criminal trajectories. Turning points included neighbourhood
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changes, romantic relationships, and employment. These experiences provided the
individuals with new environments, social support, routine, and identity transformation.
Sampson and Laub argue that positive turning points during adolescence and adulthood
can sustain long-term behavioural change (Sampson & Laub, 2003).
2.2.2

Gender
Evidence has shown that males are more likely to engage in criminal behaviours

compared to females (Craig et al., 2011). Additionally, the pathway to crime appears to
differ based on gender (Blokland & Palmen, 2012). The higher prevalence of male
perpetrated offences has been linked with the greater number of cumulative risk and fewer
protective factors compared to girls (Leschied, Cummings, Van Brunschot, & Saunders,
2001). In males, risk factors, including early aggression, dishonesty, concentration
difficulties, and family conflict are particularly important (Shader, 2001). In females,
family risk factors appear to be most pertinent, including parental aggression and low
parental support (Daigle, Cullen, & Wright, 2007). Research has also identified
victimization as a key variable involved in females’ pathway to crime (Asscher, Van der
Put, & Stams, 2015; Cunningham, 2000). Specifically, histories of sexual abuse are more
common among female youth involved in the justice system (Fields & Abrams, 2010).
2.3 Risk and Protective Factors
To effectively support the complex needs of justice-involved youth, both risk and
protective factors should be targeted. The extant research has identified many factors that
increase or mitigate the likelihood that a youth will engage in delinquent behaviours.
2.3.1

Risk Factors
Although research has demonstrated different pathways to crime, there are key risk

factors that are equally predictive of delinquency, regardless of gender (Fagan, Van Horn,
Hawkins, & Arthur, 2007). There are two primary types of predictors or risk factors for
youth offending. First are static risk factors, reflecting that they do not change through
treatment (i.e., parental criminality). Second, are dynamic risk factors, also referred to as
criminogenic needs and that are amenable to change (i.e., anti-social peers) (Andrew &
Bonta, 2010). Research supports a social-ecological conceptualization of youth offending.
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That is, delinquency is determined by multiple factors; including families, peers, schools,
and the community.
Additionally, empirical evidence suggests that the aggregation of multiple risk
factors places youth at greater risk of offending, compared to the presence of specific risk
factors (Allard, Ogilvie, & Stewart, 2007; Green, Gesten, Greenwald, & Salcedo, 2008).
Moreover, prolonged exposure to risk factors may increase the probability of youth
engaging in criminal behaviours (Green et al., 2008). Table 1 presents risk factors for
delinquency across different domains.
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Table 2-1 Risk Factors for Youth Offending

Individual

Family

Community

Pregnancy and delivery

Parental mental health

Deviant peer group

Parental history of

Bullying

complications
Difficult temperament

criminality
Poor social skills

Poor parenting practices

Peer rejection

Poor problem solving

Low supervision

Weak attachment to school

Low self-esteem

Family disruption

Poor school achievement

Positive attitudes towards

Violence in the home

Socio-economic

violence
Impaired executive

disadvantage
Large family size

functioning (i.e.,

Neighbourhood violence
and crime

impulsivity, hyperactivity)
Substance use
(Allard et al., 2007; Leschied, Chiodo, Nowicki, & Rodger, 2008; Stewart et al., 2015)
Leschied and colleagues (2008) examined the combination of individual risk
factors and outcomes at different time points, specifically, early childhood, mid-childhood,
and adolescence. The combination of individual risk factors during mid-childhood was a
significant predictor of adult criminality; however, with a small effect size (p< .05, effect
size= .18). In contrast, the combination of risk factors during adolescence was a significant
predictor of adult criminality, with a higher effect size (p< .001, effect size= .40). The
findings suggest that individual risk factors present during adolescence are strong
predictors of adult offending.
It is also important to note that risk factors that predict the onset of delinquent
behaviour are not necessarily the same as those risk factors that predict recidivism. There
are eight validated predictors of recidivism, known as the Central Eight Risk Factors, that
include: anti-social attitudes, anti-social peers, history of anti-social behaviour, anti-social
personality patterns, problematic circumstances at home, problematic circumstances at
school, poor use of leisure time, and substance use (Andrews & Bonta, 2010).
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2.3.2

Protective Factors
Given the significant number of factors that place children and youth at risk for

engaging in criminal behaviours, it is important to use a social-ecological perspective and
consider a variety of protective factors across different domains (Stewart et al., 2015).
Critical protective factors include positive socioemotional skills, external support systems,
and healthy relationships with parents and other adults (Mash & Barkley, 2014). Table 2
outlines protective factors against delinquency across different domains.

Table 2-2 Protective Factors Against Youth Offending

Individual

Family

Community

Social competence

Supportive, warm

Prosocial peers

caregiver
Good problem-solving

Healthy attachment to

skills

caregiver

Communication skills

Stable family

Positive school climate

Healthy self-regulation

Appropriate and consistent

Attachment to teachers and

discipline

other adults

Monitoring and

Participation in

supervision

extracurricular activities

Family involvement

Access to support services

Prosocial orientation

Optimism

Sense of belonging

(Allard et al., 2007; Mash & Barkley, 2014; Stewart et al., 2015)
2.4 Dynamic Theories of Youth Offending and Desistance
There are several theories that contribute to understanding the development of
criminal behaviours in children and adolescents. This paper applies a dynamic explanatory
framework to understand delinquency. This framework was selected because it focuses on
developmental processes. Dynamic explanatory frameworks do not deny that early
established behaviours continue to influence future behaviour; however, the primary focus
in these frameworks is on the influence of a changing social environment in explaining
delinquency (Hoeve & van der Laan, 2016). Specifically, changing relationships with
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parents and peers are expected to influence a youth’s involvement in crime, as well as
influence a youth’s trajectory to persistence or desistance. (Donker, Bulten, Thornberry, &
Matsuda, 2012). Social development theory is consistent with a dynamic explanatory
framework. According to social development theory, personal, familial, and structural
variables reflect both causal and mediating processes in predicting criminal behaviours
throughout development (Catalano & Hawkins, 1996).
Hirschi’s social bonding theory is also consistent with the underlying theoretical
assumptions of a dynamic explanatory framework. The social bonding theory is one of the
most influential and widely studied criminology theories on youth offending (Peterson,
Lee, Henniger, & Cubellis, 2016). The theory explains that youth offending occurs when a
young person has weak social bonds with family, peers, and schools. Social bonding is
comprised of four interrelated elements, including (1) attachment to significant others and
institutions, (2) commitment to prosocial goals, (3) involvement in prosocial activities, and
(4) belief in conventional norms (Hirschi, 1969). According the social bonding theory,
strengthening positive relationships and prosocial involvement and beliefs reduces the
likelihood that youth will engage in criminal behaviours (Peterson et al., 2016).
It is important for programs to be grounded in theory because such interventions
are more likely to lead to positive outcomes (Conduct Problems Prevention Group, 2002).
Utilizing social development theory reiterates that delinquent behaviour is typically not
caused by one factor; therefore, programs should aim to address multiple factors (Leschied
et al., 2008). Additionally, social bonding theory indicates the programs should promote
the development of healthy, positive relationships and beliefs (Chui & Chang, 2011).
Overall, a central element of redirecting youth from continued justice involvement is
offering them a new script for the future (Sampson & Laub, 2004).
2.5 Overview of Programs for Youth Involved in the Justice System
Programs for youth involved in the justice system aim to reduce recidivism by
targeting risk factors. Of equal importance, effective programs are also designed to
facilitate the development of healthy, prosocial life skills. Ideally, programs should address
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risk factors, promote protective factors, and teach skills to effectively manage difficult
emotions, behaviours, and situations.
2.5.1

Prevention Programs
There are three primary types of prevention programs: (1) primary prevention

programs, (2) secondary prevention programs, (3) tertiary prevention programs. Primary
prevention programs target an entire population, such as a school or community, to promote
protective factors and reduce the onset of violence. Secondary prevention programs target
at-risk populations that are susceptible to criminal behaviours based on the presence of risk
factors, but have not yet displayed aggressive behaviour. Tertiary prevention programs
target youth who have committed acts of violence and aim to prevent further criminal
involvement (Lafontaine, Ferguson, & Wormith, 2005; Leschied, 2015).
The field of prevention science has significantly evolved over the past several
decades. Early prevention programs employed a risk-focused approach, which resulted in
a range of separate problem-specific programs. These programs have been criticized for
emphasizing what is going wrong and perceiving adolescence as problematic and a process
of overcoming deficits and risks (Guerra & Bradshaw, 2008). In contrast, positive youth
development is a strengths-based model. The positive youth development approach views
successful development not as the absence of risk factors, but as the presence of protective
factors that strengthen youths’ abilities to cope with adversity and reach their full potential
(Guerra & Bradshaw, 2008). To a certain degree, risk prevention (problem-centred) and
positive youth development (asset-building) have been described as opposite ends of a
continuum (Small & Memmo, 2004). Comprehensive prevention programs need to
integrate both addressing risk and promoting positive development. Prevention science
(e.g., reduce risk factors) and positive youth development (e.g., promote protective factors)
are complementary frameworks to support the complex needs of justice-involved youth
(Catalano, Hawkins, Berglund, Pollard, & Arthur, 2002).
Research suggests that prevention programs can effectively redirect a child or youth
from future criminal involvement. De Vries and colleagues (2015) conducted a multilevel
meta-analysis to explore the effectiveness of prevention programs for youth at risk of
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persistent engagement in criminal behaviours. The study included 39 high-quality studies,
specifically randomized control trials and quasi-experimental design studies. The findings
suggested that prevention programs have positive effects on preventing persistent
delinquency. Results of the meta-analysis also revealed that programs with a behavioural
orientation and those that promoted skill building were most effective. The strongest effects
were found with programs that incorporated positive behaviour modelling (d=0.57, p<.05)
and those that included behaviour contracts (d=0.61, p<.05) (de Vries et al., 2015).
Historically, the perception of treatment of youth in the justice system has moved
from "nothing works" to "what works" to "making what works work" (Andrew & Bonta,
2010). There is a growing body of research examining the effective components of tertiary
prevention programs for youth. An important characteristic of an effective program is the
philosophy that reflects the assumed mechanisms of change. Programs that follow a
therapeutic philosophy aim to facilitate behaviour change by promoting personal
development. The following types of programs align with the therapeutic philosophy: skill
building, restorative, counselling, and multiple coordinated services (Lipsey, Howell,
Kelly, Chapman, & Carver, 2010).
The opposing, and less effective, control philosophy aims to suppress antisocial
behaviours through external control tactics. Programs that employ this approach aim to
instill discipline, evoke fear of the consequences, and emphasize surveillance to detect
problem behaviours (Lipsey et al., 2010). Furthermore, Lipsey and colleagues (2010)
compared the effectiveness of youth offender programs and determined that programs that
employed a therapeutic approach led to more positive outcomes than the control approach.
Specifically, with the exception of programs that assert surveillance, programs that follow
the control philosophy actually increase a youth’s risk of reoffending (Figure 2).
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Figure 2-2. Mean recidivism effects for programs that follow therapeutic versus control
philosophies (Lipsey et al, 2010).

In addition to the overarching philosophy of the program, research has also
indicated key components of effective treatment programs. Latimer, Dowden, MortonBourgon, Edgar, and Bania (2003) conducted a meta-analysis and identified empiricallybased ingredients of programs that reduce offending behaviours in youth. Based on the
results of their meta-analysis, it was recommended that programs aim to develop social
skills (i.e., positive communication) and cognitive skills (i.e., problem-solving and
perspective taking). Additionally, family involvement was encouraged, as well as directly
involving teachers and targeting school performance and attendance. In terms of program
implementation, the results of Latimer et al.’s (2003) meta-analysis revealed that program
length should be limited to six months and low-risk offenders should receive a maximum
of 20 hours of programming, while the dosage for high-risk offenders should be increased.
Programs should also be highly structured and include a manual, staff training and
supervision, and a measure of program compliance (Latimer et al., 2003). Guerra, Kim,
and Boxer (2008) also examined critical components of programs and reported that
comprehensive programs that target multiple risk factors across different contexts yield
better outcomes compared to single-component programs.
Tertiary prevention programs for youth offenders should also adhere to the riskneed-responsivity (RNR) model. The RNR model is widely regarded as the premier model
23

for informing offender treatment (Andrews, Bonta, & Wormith, 2011). The risk principle
states that it is necessary to appropriately match the level of treatment to the risk level of
the youth. Specifically, higher-risk youth need more intensive and extensive services to
reduce recidivism. In contrast, low-risk youth require minimal or even no intervention.
Research has shown that when intensive services are provided to low-risk offenders, they
had a negative effect, translated as actually increasing the likelihood of future offending
(Andrews & Bonta, 2010; Lowenkamp & Latessa, 2004). The need principle states that
criminogenic needs or dynamic risk factors are directly linked to criminal behaviour and
treatment must assess and target multiple factors. For example, programs should target
multiple relevant risk factors, including antisocial attitudes, antisocial peers, substance use,
limited prosocial activities, and impulsivity. The responsivity principle states that in order
to maximize the youth’s ability to learn from rehabilitative interventions, the delivery of
treatment should be consistent with the ability and learning style of the youth (Andrews &
Bonta, 2010). For example, youth offenders with learning difficulties would benefit more
from programs that use discussions, interactive activities, and visually presented
information, compared to reading and writing exercises.
When selecting programs for youth offenders, Lipsey and colleagues (2010) also
recommended choosing programs with a therapeutic philosophy along with evidencebased components. Selecting programs that are evidence-based and that utilize a
therapeutic approach is consistent with the federal Youth Criminal Justice Act legislation,
as well as provincial interpretations of the federal law (Department of Justice Canada,
2013). It is also critical to select programs that have been evaluated. Randomized control
trial (RCT) designs are considered to be the gold standard in evaluation research (Welsh &
Farrington, 2006). However, in terms of intervention programs for youth involved in the
justice system, there are a limited number of programs that are deemed evidence-based
(Guerra et al., 2008).
The Washington State Institute for Public Policy (2016) conducted an extensive
program review and developed an inventory of evidence-based, research-based, and
promising practices for youth involved in the justice system. To be classified as evidencebased, the program must have undergone multiple RCT studies. Research-based refers to
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programs that have undergone a minimum of one RCT study. The promising practices
distinction was applied to programs that were based on statistical analyses or wellestablished theory. Results indicated there were 13 evidence-based programs, 12 researchbased programs, and 5 promising programs (WSIPP, 2016). It is necessary for programs
targeting youth offenders to be carefully evaluated since several widely recognized
programs designed to reduce criminal behaviour have been found to be ineffective in welldesigned studies (Lipsey, 2010). The lack of supportive findings may be attributed to poor
feasibility and fit between the programs, population, and settings.
2.6 Social-Emotional Learning
Social-emotional learning (SEL) programs aim to enhance knowledge and skills to
promote social competence, emotion regulation, and prosocial skills (Vazsonyi, Belliston,
and Flannery, 2004). Promoting the mastery of SEL competencies integrates both risk
prevention programming (e.g., reduce risk factors) and positive youth development (e.g.,
strengthen assets and skills). Although youth justice and SEL programs share intersecting
goals, to date these programs have remained distinctly separate. According to the
Collaborative for Academic, Social, and Emotional Learning (CASEL), it is important for
youth to develop the following five interrelated competencies: self-awareness (i.e.,
understanding the influence thoughts and emotions have on behaviour), self-management
(i.e., regulating thoughts, emotions, and behaviours), social awareness (i.e., perspective
taking), relationship skills (i.e., communication, resisting peer pressure, conflict
resolution), and responsible decision making (i.e., making healthy choices about personal
behaviours and social interactions) (CASEL, 2015). Children and adolescents who lack
these skills typically exhibit negative patterns of interactions and increased aggressive and
delinquent behaviours (Claro, Boulanger, & Shaw, 2015; Vazsonyi et al., 2004). Promoting
SEL competencies can ameliorate risk factors (Figure 3).
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Figure 2-3. The development of SEL skills can mitigate risk factors related to youth offending.
(Allard, et al., 2007; Andrew & Bonta, 2010; Stewart, et al., 2015; CASEL, 2015).

Developing SEL competencies allows individuals to shift from primarily behaving
reactively to external factors, to choosing behaviours consistent with positive internalized
beliefs and being accountable for one’s behaviours (Bear & Watkins, 2006). In addition,
as these skills are not static or fixed, individuals can learn and progressively improve SEL
skills. Similar to the way that people learn academic, musical, or athletic skills, SEL skills
are developed through learning and practising. As children and adolescents mature, the
situations, relationships, and decisions they are faced with become increasingly complex,
and this requires the development of more sophisticated SEL skills (Zins & Elias, 2006).
The focus of most SEL programs is primary prevention. This indicates that all youth
may benefit from SEL programs, including those at risk, those with emerging negative
behaviours, and those already exhibiting significant difficulties (Zins & Elias, 2006). There
is growing evidence regarding the positive impact of programs that aim to develop social
and emotional competencies. Welsh and Farrington (2006) conducted a systematic review
of 84 RCT studies and found that social skills training is effective in preventing aggressive
and antisocial behaviours in youth. Durlak, Weissberg, Dymnicki, Taylor, and Schellinger
(2011) conducted a meta-analysis of 213 school-based social-emotional learning (SEL)
programs. SEL programs were implemented in elementary, middle, and high school and
44% of the programs were implemented with youth ages 12 to 18 (age range of youth
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offenders under the Youth Criminal Justice Act). The results indicated that SEL programs
improved youths’ academic performance, attitudes towards school, reduced negative
behaviours (i.e., noncompliance, aggression, and delinquent acts), and promoted positive
emotional development. These benefits were also demonstrated among different ethnic
groups (Durlak et al., 2011). A subsequent meta-analytic review of 75 SEL studies (63%
included secondary students) concluded that participation in SEL programs improves
social skills, positive self-image, academic achievement, mental health, and reduces
antisocial behaviours and substance use (Sklad, Diekstra, Ritter, Ben, & Gravesteijn,
2012).
More recently, Taylor, Oberle, Durlak, and Weissberg (2017) conducted a metaanalysis of 82 school-based SEL interventions (58% included youth ages 12 to 18). The
meta-analysis examined whether SEL interventions promote positive developmental
trajectories. The study concluded with three important findings. First, the positive impact
of SEL programs was maintained over time. Specifically, students who participated in
school-based SEL programs demonstrated significant positive impact up to 3.75 years
following participation. In a subsample of studies examining positive outcomes 18 years
post-intervention, individuals who participated in these programs demonstrated improved
social relationships, increased high school graduation and college attendance rates, as well
as fewer arrests and clinical disorders. Second, SEL programs resulted in dual benefits (i.e.,
promotion and prevention) at follow-up. Promotion impacts included significantly
improving positive attitudes and prosocial behaviour. Prevention impacts included
reductions in conduct problems, emotional distress, and drug use. Third, and consistent
with previous meta-analyses, the results indicated that benefits were observed across
diverse and global populations. Overall, the findings of this study suggest that SEL
programs are associated with significant improvements in students’ long-term adjustment
(Taylor et al., 2017). Table 3 summarizes the range of SEL outcomes identified in these
prior studies. These findings highlight the importance of promoting SEL competencies in
youth. However, despite the obvious overlap in skill gaps for youth involved with the youth
justice system and SEL outcomes, there have been no efforts to apply SEL approaches in
these settings.
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Table 2-3 School-Based SEL Prevention Program Outcomes

Cognitive
▪

Increased sense of self-efficacy

▪

More positive attitudes toward school

▪

Increased academic motivation

▪

Increased understanding of consequences of behaviour

Emotional
▪

Improved coping with stressors

▪

Reductions in emotional distress

▪

Less likely to attempt suicide

Social
▪

Improved sense of community

▪

Improved conflict resolution skills

▪

Decreased interpersonal violence

Behavioural
▪

Increased prosocial behaviour

▪

Improved classroom participation

▪

Reduction in absences and suspensions

▪

Reductions in aggression, conduct problems, and delinquent behaviour

▪

Reductions in substance, tobacco, and alcohol use

▪

Reductions in sexually transmitted diseases

Performance
▪

Increased academic achievement

▪

Increased high school graduation and college attendance rates

(Durlak et al., 2011; Sklad et al., 2012; Taylor et al., 2017; Zins & Elias, 2006)
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2.7 Implementing SEL Programs in Youth Custody Facilities
To date, most of the SEL intervention research has focused on implementation in
schools. In addition, most of the research has focused on younger children, typically
elementary school-aged (Wiglesworth, Humphrey, Lendrum, 2013). Schools play an
important role in child and adolescent development. Students spend approximately 30
hours per week at school, making it an ideal setting to teach and practice SEL skills.
Unfortunately, many of the youth who become involved in the justice system have poor
attendance and high drop-out rates. Research suggests that many youth offenders have gaps
in their learning or disrupted schooling because of truancy, suspensions, expulsions, and
drop-out (Leone, Krezmien, Mason, & Meisel, 2005). Research has also shown that upon
release, most youth who return to school in the community subsequently drop out (Leone
et al., 2005; Williams, Wexler, Roberts, Carpenter, 2011). Thus, while many schools are
implementing universal SEL programs, the students who need it most are often not in the
classroom. Given the needs of these youth, their length of stays, and access to school and
programs, youth correctional facilities provide an excellent opportunity to reach these
youth and help them develop and practice SEL skills.
The review of the literature above on youth offenders highlights many links
between the areas of the needs of these youth and the aims of SEL prevention programs.
The research on effective programs for youth offenders indicates that interventions should
target multiple risk and protective factors (Guerra et al., 2008). SEL programs foster a
range of cognitive, emotional and social competencies, including decision making, coping
with stressors, and interpersonal problem solving (Taylor et al., 2017). Effective programs
for youth offenders also include skill building, which is congruent with the SEL
framework. Finally, it is important for youth justice programs to be evidence-based. A
number of SEL prevention programs have undergone rigorous randomized controlled trial
evaluations; however, these programs were evaluated in school settings.

29

2.7.1

Important Considerations
Although the literature on youth offenders highlights many links between the areas

of need for these youth and the objectives of SEL programs, it is equally important to
identify potential challenges to implementing these programs in correctional settings.
Given that most SEL programs were designed as primary prevention initiatives,
adaptations are needed to ensure that SEL programs appropriately match the needs of youth
offenders and the constraints of juvenile justice settings.
Trauma. Research suggests that as many as 90 percent of youth involved in the
justice system have experienced some form of trauma (Dierkhising et al., 2013). Often
these youth have experienced chronic and multiple forms of trauma. In a study of 898 male
and female youth offenders, over half of the sample had been exposed to six or more
traumatic events during their lifetime (Abram et al., 2004). Experiences of trauma may
include poverty, neglect, physical, psychological, and sexual abuse, exposure to
community or domestic violence, refugee experiences, and intergenerational trauma (i.e.,
residential schools). In addition, being held in a correctional facility can be traumatic for
youth. Trauma can impact youth in many ways, including mental health difficulties,
substance use, and relational challenges (Oudshoorn, 2015). It is possible that some youth
may be activated by SEL program content or by disclosures shared by other participants.
For example, discussing unhealthy coping strategies (e.g., substance use, self-harm) or
abusive relationships may activate an emotional distress response for some youth.
Potentially activating content or disclosures may be harmful to youths’ well-being because
facilitators may not recognize the signs that the youth is experiencing discomfort/distress
and facilitators may not have the time or training to appropriately support the youth.
Universal SEL programs were not designed as trauma-informed, so this is an adaptation to
explore. Specifically, the content of universal SEL programs may need to be revised to
resist inadvertently re-traumatizing youth. For example, the images, videos, and scenarios
discussed in the programs may need to be adapted.
Peer Contagion. Research suggests that programs that aggregate at-risk peers can
produce iatrogenic effects (Cecile & Born, 2009). Specifically, placing lower and higher
risk youth together in the same group may increase problem behaviour. The increase and
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emergence of new forms of antisocial behaviour that results from peer associations is often
referred to as deviancy training (Leve & Chamberlain, 2005). The potential for deviancy
training is an important consideration because youth correctional interventions typically
include peer aggregation. It is possible that implementing SEL programs in youth
correctional facilities may lead to peer contagion. The literature suggests approaches to
avoid peer contagion including separating youth by risk level, implementing highly
structured, evidence-based programs, and using experienced and knowledgeable
facilitators who can identify and prevent antisocial communication and behaviour (Utah
Criminal Justice Center, 2010). It is thus important to incorporate the approaches above
when implementing SEL programs in youth justice settings.
Frequent Admissions and Discharges. According to the literature on youth
correctional facilities, it can be difficult to maintain stable group numbers in youth justice
settings (Mulcahy, Krezmien, Leone, Houchins, & Baltodano, 2008). This is particularly a
challenge in short-term youth custody facilities where youth enter the facility and may be
discharged for various reasons, including court appearances or release to community
supervision. In addition, it is not uncommon for youth to have repeat admissions. For these
reasons, it may be difficult to maintain stable group participation and group cohesiveness
when implementing SEL programs in youth justice settings. Group cohesion is important
in adolescent group programs because it promotes a sense of trust and belonging, which
leads to more open and rich discussions (Glass & Benshoff, 2002). Finally, high attrition
rates will likely impact the program dosage that youth receive. Research examining the
effectiveness of youth offender programs has found that high attrition rates are associated
with smaller effects (Lipsey et al., 2010).
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2.8 Conclusion
Fostering social and emotional competencies in children and adolescents is
necessary for healthy development. Research has shown a number of positive outcomes
from SEL programs, including impacts that are maintained several years post-intervention.
Despite the dramatic increase in preventive SEL programs, significant gaps remain
regarding specific populations and settings (i.e., at-risk youth and youth custody facilities).
There is a tremendous opportunity to extend SEL programming to meet the needs of youth
involved with juvenile justice system, although this work should be undertaken with
attention to possible adaptations required.
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Chapter 3
3

Pilot and Adaptation of a Social-Emotional Learning Program Implemented
in Youth Justice Settings
3.1 Introduction
Youth who engage in delinquent behaviours are more likely to experience mental

health difficulties, substance use, physical injuries, school dropout, unemployment, and
financial problems (Odgers, et al., 2008). These behaviours are also associated with high
social costs. For example, a comprehensive study that assessed the costs associated with
delinquency, including with the criminal justice system, remedial education, health care
and social services, and social assistance, found that from ages 4 to 14 years, girls and boys
cost $244,056 and $229,236 respectively (Craig, Schumann, Petrunka, Khan, & Peters,
2011). Fortunately, research suggests that effective prevention programs that redirect highrisk youth from an adult trajectory of crime could result in cost savings from $2.6 million
to $5.3 million and improve outcomes for youth (Cohen & Piquero, 2009).
3.2 Intervention Programs for Youth Offenders
Effective programs are based on theory and should target both risk factors (e.g.,
substance use, aggression, and antisocial attitudes) and protective factors (e.g., social
competence and prosocial skills) (de Vries, Hoeve, Assink, Stams, & Asscher, 2015;
Vazsonyi, et al., 2004). The intervention approach is another factor associated with positive
outcomes. Research consistently indicates that interventions that employ a therapeutic
approach, which aim to improve skills, relationships, and self-awareness, are associated
with greater reductions in recidivism compared to punitive approaches that aim to reduce
problem behaviour through fear of consequences (Lipsey & Howell, 2012). Effective
treatment programs for youth offenders are also based on the Risk-Need-Responsivity
(RNR) model (Andrews & Bonta, 2010). The RNR is an evidence-based framework that
has been widely adopted in correctional and community settings. The risk principle
describes that the intensity of service should match the individual’s level of risk to reoffend. The need principle indicates that programs must target relevant risk factors, also
referred to as criminogenic needs. The responsivity principle describes that the
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implementation of programs should be consistent with the individual’s abilities and
learning style (Andrews & Bonta, 2010). Finally, a key factor associated with effective
interventions for youth offenders is high quality implementation (Young, Greer, & Church,
2017). Schoenwald and colleagues (2011) explain that program delivery must be evaluated
for fidelity to content and process. Implementation fidelity includes the facilitator’s
adherence to prescribed procedures and avoidance of proscribed procedures. Prescribed
procedures are those required to deliver the program as it was intended, while proscribed
procedures are those that are not recommended (Schoenwald et al., 2011). Training and
continued support are also critical to ensure that programs are implemented as intended.
3.3 Social-Emotional Learning
Social-emotional learning (SEL) programs are aligned with the factors associated
with effective youth offender programming. SEL programs aim to promote five
competencies, including self-awareness, self-management, social awareness, relationship
skills, and responsible decision making (CASEL, 2015; Taylor, Oberle, Durlak, &
Weissberg, 2017). There is a growing body of research examining universal school-based
SEL programs, and the findings are consistently positive. Meta-analyses reveal significant
improvements in coping and communication skills, positive attitudes, prosocial behaviour,
academic performance, and reductions in aggression, drug use, and emotional distress
(Corcoran, Cheung, Kim & Xie, 2017; Durlak, Weissbery, Dymnicki, Taylor, &
Schellinger, 2011; Taylor et al., 2017). Notably, some of these benefits were maintained
up to 4 years following program participation (Taylor et al., 2017). Despite the increase in
SEL research, significant gaps remain regarding populations and settings to be targeted
(i.e., at-risk youth and youth custody facilities).
3.4 Overview of the Healthy Relationships Plus Program
The Fourth R: Healthy Relationships Plus Program (HRPP) is universal evidencebased SEL program designed to address both risk and protective factors in youth. Although
this program was not specifically designed for youth offenders, the universal approach
addresses key areas of need for youth involved in the justice system.
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3.4.1

Healthy Relationships Plus Program
The HRPP is a 14 session, evidence-informed small groups program designed for

youth ages 12 to 18 (Wolfe, 2016). The HRPP applies core principles from the evidencedbased Fourth R program, a classroom-based universal prevention curriculum (Crooks et
al., 2015; Crooks, Scott, Ellis, & Wolfe, 2011; Wolfe, Crooks, Chiodo, Hughes, & Ellis,
2012; Wolfe et al., 2009). The HRPP curriculum includes skill-based activities to promote
healthy relationships and address violence (e.g., bullying, peer and dating violence), highrisk sexual behaviour, and substance use. Beyond skills, the HRPP also addresses mental
health and suicide prevention. The HRPP was examined using a latent class growth
analysis to identify meaningful classes of youth based on their pre- and post-intervention
depression scores (Lapshina, Crooks, & Kerry, 2018). The study identified changes in
depression from pre- to post-intervention in a large sample of Canadian youth across varied
settings. Notably, the results indicated that youth with extremely severe depression scores
at pre-test reported significantly lower depression scores after the program. These results
are promising and suggest that while the HRPP is a universal program, it can also be
effective for youth with higher needs. In addition, the program was evaluated using a small
RCT, where the authors found a decrease in bullying victimization 12 months postintervention, which was mediated by increased help-seeking (Exner-Cortens, Wolfe,
Crooks & Chiodo, 2019).
3.4.2

Relevant Adaptations of the Healthy Relationships Plus Program
Many youth involved in the justice system are marginally literate or illiterate

(Leone, Meisel, & Drakeford, 2002). As a result, these youth may have difficulty
comprehending written program material and may experience frustration. The HRPP has
recently developed a Supported Literacy Version which includes language that is more
accessible for youth who struggle with reading, as well as fewer reading and writing tasks.
If a youth can process the material, they will likely find the program more enjoyable and
will be more likely to achieve the intended outcomes. The Supported-Literacy Version of
the HRPP is also consistent with the responsivity principle of the RNR model, which
describes that programs should match the youths’ learning abilities.
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3.4.3

Rationale for Implementing the HRPP with Youth Involved in the Justice
System
There are a number of links between the areas of need for youth involved with the

justice system and the program objectives of the HRPP. Further, according to the
Declaration of Principle included in the Youth Criminal Justice Act (YCJA), the public
should be protected by supporting crime prevention and promoting the rehabilitation and
reintegration of youth offenders (Department of Justice Canada, 2013). The
implementation of the HRPP in youth custody facilities is consistent with the
aforementioned principle. In addition, the program’s content and approach fit the needs of
youth offenders in several ways as described below.
Focus on universal vulnerabilities of youth. The HRPP was developed for youth
ages 12 to 18, which is compatible with the age group defined under the YJCA. Currently,
the program is implemented as a primary prevention program. The program’s focus on
universal vulnerabilities is consistent with the need principle of the RNR model, which
describes that programs should target multiple dynamic risk factors. Based on the universal
vulnerabilities of youth that the program targets and the existing research suggesting that
the HRPP has been effective in various implementation settings, we believed the program
can also benefit youth at all levels. That is, youth offenders, whether they are in custody,
on probation in the community, or were diverted from the juvenile justice system with a
community sentence, may benefit from participating in the HRPP program.
Promotion of positive youth development. Case and Haines (2015) critiqued riskbased prevention practices and suggested that prevention in the field of youth justice should
approach children who offend as ‘children first, offenders second.’ They further explained
that primarily focusing on the reduction of negative behaviours does not imply the presence
of positive behaviour; thus, programs should promote measurable and achievable positive
outcomes (Case & Haines, 2015). These recommendations are congruent with the SEL
competencies that the HRPP aims to develop. Furthermore, Day and colleagues (2012)
recommended that programs designed to target crime should focus on more proximal
variables, such as school and relationships. The focus on constructive personal
development is also consistent with the goals of the HRPP.
45

In addition to promoting positive behaviours using a therapeutic approach, effective
crime prevention programs are also comprehensive and target multiple risk factors across
different contexts (Guerra, et al., 2008). The literature suggests that effective prevention
strategies should focus on risk factors that are most amenable to change, and this can be
achieved through skills training (Vazsonyi, et al., 2004). The recommendation for
prevention programs to include skills training is consistent with the skills practice activities
included in the HRPP, where youth are taught and given opportunities to practice prosocial
skills (i.e., delay, negotiation, refusal, assertive communication, and apologizing). In
addition to examining the literature that highlights the needs of youth involved in the justice
system, it is also important to consider the voices of youth themselves. Guerra and
colleagues (2008) interviewed six incarcerated adolescent male offenders. In terms of what
programs the youth would recommend, they advised that it is important to learn and
practice skills that will benefit them in the real world. Aligned with this request, the skills
developed from participation in the HRPP can help youth navigate relationships with peers,
family, correctional staff and future employers in a prosocial manner.
Adolescence and peer influences. Dahlberg and Potter (2001) recommended that
in order to yield positive outcomes, prevention programs must recognize that risk factors
interact differently at different developmental periods. During adolescence, association
with antisocial peers is one of the strongest risk factors for delinquency and escalation of
violence (Guerra, Williams, Tolan, & Modecki, 2008). Moreover, peer risk factors have
been shown to increase offending behaviours in both girls and boys (Fagan, et al., 2007).
The HRPP curriculum highlights the differences between healthy versus unhealthy
relationships, creating personal boundaries, and how to navigate difficult peer pressure
situations through role-play exercises. According to dynamic explanatory frameworks,
desistance is largely explained by the re-establishment of healthy, prosocial relationships
with peers and adults (Donker et al., 2012). The topics covered in the HRPP can help youth
navigate relationships in a more prosocial manner and thus possibly promote desistance.
Focus on mental health and suicide prevention. The prevalence of mental health
difficulties among youth involved in the justice system is higher than the general adolescent
population. Research suggests more than 90% of youth offenders meet diagnostic criteria
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for a least one psychological disorder (Drerup, Croysdale, & Hoffmann, 2008; Unruh, Gau,
& Waintrup, 2009). In some cases, youth struggling with emotional difficulties may feel
hopeless and experience suicidal thoughts. The Centers for Disease Control and Prevention
(CDC) reports that suicide is the third leading cause of death among youth aged 15 to 24
(CDC, 2010). Research indicates that justice-involved youth have higher self-harm and
suicide attempts than the general adolescent population (Kenny, Lennings, & Munn, 2008).
The lifetime rates of self-harm and suicide attempts among youth offenders is between
15% to 24% (Carswell, Maughan, Davis, Davenport, & Goddard, 2004; Howard, Lennings,
& Copeland, 2003). The literature suggests that youth are more likely to speak to peers
about suicidal thoughts compared to adults (Cusimano & Sameen, 2011; Katz et al., 2013).
The HRPP includes sessions that teach youth how to recognize signs of suicidal ideations
in themselves and their peers and how to respond using active listening and connecting
with appropriate resources.
3.4.4

Potential Challenges
While there are several links between the needs of youth offenders and the HRPP

program, there are also important considerations. The HRPP was designed as a universal
intervention. At the outset, the authors anticipated that adaptations would be required to
appropriately match the needs of youth offenders and the constraints of youth justice
settings. First, research suggests that more than 90% of youth in the justice system have
experienced at least one traumatic event, and many of these youth have experienced polyvictimization and cumulative trauma (Dierkhising et al., 2013; Jencks & Liebowitz, 2018).
The HRPP was not originally designed to be trauma-informed. Second, programs that
aggregate at-risk youth may result in deviancy training. Treating youth offenders together
may lead to increased and/or new problematic behaviours by way of peer contagion
(Souverein, Van der Helm, & Stams, 2013). Third, it can be difficult to maintain stable
group numbers in youth justice settings due to frequent admissions and discharges.
3.5 Transporting an Evidence-Informed Program to a Novel Setting
In the past decade, there has been increased interest in adopting evidence-informed
and evidence-based programs in the youth justice system (Lipsey, 2014). While this is an

47

important advancement, researchers have cautioned policy-makers and stakeholders that it
cannot be assumed that evidence-based programs designed for community contexts will
translate seamlessly to youth justice populations and settings (Lipsey, 2014, Rodriguez &
Baille, 2010). It would be premature and unreasonable to implement a community-based
program in youth justice settings and expect that program content and structure will directly
generalize to the complex needs of youth offenders and the constraints of youth
correctional settings. At present, SEL programs have not been transported to youth justice
settings; thus, it unclear whether these programs will be appropriate for the context and
attain the same positive results observed in school and community settings. A feasibility
study is the first step in addressing this gap. The purpose of feasibility studies is to assess
whether something can be done, should we proceed with it, and if so, how and what
adaptations might be necessary (Eldridge et al., 2016). Evaluating the acceptability of a
program requires feedback from program facilitators and recipients to understand
engagement and satisfaction (Sekhon, Cartwright & Francis, 2017). Finally, examining the
perceived utility of the program provides information regarding the usefulness and
relevance of the content.
3.6 The Present Study
While the HRPP has been implemented in various contexts, including schools and
community settings, it has not been examined in a youth justice setting. There is growing
research regarding which prevention programs are most effective; however, less is known
about how to generalize the delivery of those programs to other settings (Leschied, 2015).
This study aimed to address this gap by piloting the HRPP in youth correctional facilities.
A two-phase study was used to investigate the feasibility, acceptability, and utility of the
HRPP in youth custody facilities. Phase one piloted the original HRPP in youth justice
settings and collected data from facilitators and administrators. Following phase one, the
HRPP program was adapted based on facilitator and administrator feedback, as well as
literature on best-practices for youth offender programming (Table 1). The adapted
program was titled Healthy Relationships Plus-Enhanced Program (HRP-Enhanced).
Phase two piloted the HRP-Enhanced in youth correctional facilities and data were
collected from youth. Figure 1 depicts the research process of the current study.
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Figure 3-1. Flowchart of current study.
The specific objectives of both phase one and phase two were to determine:
1. What was the feasibility (i.e., compatibility), acceptability (i.e., satisfaction with
the content and delivery), and utility (i.e., usefulness) of the HRPP program (phase
one) and the HRP-Enhanced program (phase two) in youth justice settings?
2. What were the successes and challenges associated with implementation?
3. What modifications should be made to the programs to increase feasibility,
acceptability, utility and implementation success?
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Table 3-1 Overview of the HRP-Enhanced Program
Session
1

Session Title
Getting to Know You

2

It’s Your Choice – Friendships/
Relationships

3

Shaping Our Views

4

Influences on Relationships

5

Impact of Substance Use and
Abuse

6

Healthy Relationships

7

Early Warning Signs of Dating
Violence

8

Safety and Unhealthy
Relationshipsc

9

Rights and Responsibilities in
Relationshipsc

10

Boundaries and Assertive
Communication

11

Taking Responsibility for
Emotions

Description
Meet group members and facilitatora
Understand the program objectivesa
Identify stressors that impact youtha
Review healthy coping strategiesb
Review strengths and resilienceb
Identify ways in which youth choose friends and dating
partnersa
Understand how gender-based stereotypes may impact
relationshipsa
Identify qualities of a supportive frienda
Identify influences (e.g., family, media, culture) that affect
how we think about relationshipsa
Consider how influences impact our decisions about
relationshipsa
Identify and critically deconstruct negative media
messagesa
Understand how power imbalances affect relationshipsa
Understand how substance use influences relationshipsa
Understand different levels of substance usea
Understand the impact of substance use on themselves and
othersa
Understand harm reductionb
Consider how to help a friend who is struggling with
substance usea
Identify the difference between healthy and unhealthy
relationshipsa
Understand the role of active listeninga
Practice the skill of active listeninga
Dispel myths related to dating violencea
Identify early warning signs of dating violencea
Understand how to talk to a friend who is in an abusive
relationshipa
Gain awareness of resources for support related to dating
violencea
Understand why people stay in abusive relationshipsb
Gain awareness about sexual exploitationb
Understand how to keep themselves safe and develop a
safety planb
Identify power and control in relationshipsb
Identify equality and respect in relationshipsb
Understand their rights in relationshipsb
Understand the importance of knowing your own values
and boundariesa
Understand consent and respecting others’ boundariesb
Understand the differences between assertive, passive, and
aggressive communicationa
Practice assertive communicationa
Understand signs of stress and angera
Identify healthy strategies to manage anger and stressa
Identify support systemsa
Understand taking accountability for our actionsa
Learn and practice how to apologizea
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12

Standing Up for What is Right

13

When Friendships and
Relationships End

14

Mental Health and Well-being

15

Helping Our Friends

16

Sharing and Celebrating

Understand the difference between delay, refusal, and
negotiation skillsa
Practice delay, refusal, and negotiation skills to handle
situations when our boundaries are being challenged a
Identify and practice ways to help a frienda
Understand reasons why a friendship/relationship should
enda
Practice ending a friendship/relationship in a healthy waya
Identify rights and responsibilities of a healthy
relationshipa
Understand and develop strategies to cope with rejectionb
Understand mental healtha
Identify issues that can impact mental healtha
Understand connection between healthy relationships and
good mental healtha
Identify resources to access help and information about
mental health issuesa
Identify signs and symptoms of mental health challenges
and suicidea
Understand the role of active listening and other strategies
for supporting a friend with mental health difficultiesa
Practice skills for active listening and seeking helpa
Identify community resources to access for themselves or a
friend in a crisis situationa
Discuss what was learned from the groupa
Celebrate the completion of the programa

a

Original HRPP content
HRP- Enhanced content
c
Newly added session for HRP-Enhanced
b

3.7 Method
3.7.1

Participants
Phase One. Two youth secure custody facilities in Canada, (one urban and one

rural), piloted the original HRPP program. Administrators at the participating custody
facilities contacted the authors and expressed an interest in collaborating and piloting the
program. The length of time that youth spent in custody varied at each site. One facility
supported male youth on pre-trial detention and male youth sentenced to secure custody;
thus, custody lengths ranged from a few days to several years. The other site was an open
custody and remand centre where male and female youth were held for shorter lengths of
time (i.e., a few days to a few months). Each site implemented the HRPP to examine the
compatibility of the program with the population and setting.
Overall, 16 correctional facility staff (67% females) were trained to implement the
HRPP, including 12 program facilitators and 4 administrators. The administrators made a
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conscious implementation decision to train 16 staff because of expressed interest,
perceived demand of the programs, and potential staff-turnover. Of those trained, six
program facilitators implemented the HRPP. Six HRPP groups (two female and four male)
were completed. The average HRPP group size was nine youth (range = 8 to 11). Across
both sites, a total of 56 youth (34% female) participated in the programs. The average age
of participants was 16.2 years (SD= 1.67). Five administrators (i.e., chief psychologist, unit
managers, assistant superintendent of programs, and superintendents) participated in
interviews. Finally, all six program facilitators consented to participate in focus groups.
Phase Two. Three youth custody facilities and one intensive residential treatment
facility in Canada (across two provinces) implemented the HRP-Enhanced. Two of the
facilities were located in rural areas, while the other two facilities were in urban areas.
However, the youth were who referred or mandated to the facilities came from both rural
and urban communities. In addition to the two youth secure custody facilities (see Phase
one), the open custody facility supported low-risk male youth who were remanded or
received a custodial sentence. The typical length of stay at the open custody facility was a
few months. The intensive residential treatment facility supported youth who were referred
by guardians, child welfare agencies, and the courts due to significant behavioural
problems. Many of the youth referred to the facility have current or previous justice
involvement, and the typical length of placement was approximately eight months to a
year.
Across all sites, 11 HRP-Enhanced groups (four female groups and seven male
groups) were completed. The average group size was eight youth (range = 3 to 10). Overall,
92 youth (62% male) consented to participate. The average age of participants was 16.5
years (SD=1.45) and 78% of the youth identified as Indigenous. Most of the youth (91.3%)
participated in the program while in a secure custody setting, 3.3% were from open custody
facilities, and 5.4% were from the intensive residential treatment facility. Of the youth from
the intensive residential treatment facility, 60% had previous justice involvement.
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3.7.2

Procedure
In phase one, program staff employed by the youth correctional facilities and

intensive residential facility received a one-day, in-person training on the HRPP. Each
facilitator received a binder with the program session plans and support materials. In phase
two, program staff who received the original HRPP training received a one-hour, in-person
training on the HRP-Enhanced program content. Facilitators who were not involved in
phase one received a one-day, in person training on the HRP-Enhanced. Following the
trainings, the research team monitored implementation (see below) and provided
facilitators with informal support via emails, phone calls, and site visits.
In both phases one and two, there was variability in terms of group selection process
and program delivery of the HRPP and HRP-Enhanced across sites. Facilitators considered
several factors when determining appropriate groups. At both secure custody sites, youth
were referred to the program by a case manager or unit staff and youth participation was
voluntary. To assist with group selection, both sites conducted intake interviews to
determine criminogenic needs (i.e., peer and romantic relationships), responsivity factors
(i.e., reading level and motivation), as well as court and release dates. At one site, groups
were comprised of youth from different living units, and a Preventative Security Officer
reviewed the names of potential participants to assess security concerns related to
incompatibilities and gang affiliations. The other secure custody site selected units that
contained several youth with relevant criminogenic needs and responsivity factors and had
an entire living unit complete the program together. The open custody facility and intensive
residential treatment facility were significantly smaller sites and implemented the program
with all of the youth.
In terms of delivery, all four sites implemented the HRPP (phase one) and the HRPEnhanced (phase two) using two facilitators. One secure custody site delivered the program
once per day (2-hour sessions) for three consecutive weeks, while the other delivered the
program twice per day (each session lasting 1 hour) over a week and a half. The open
detention facility delivered the program two or three times per week (1-hour sessions) for
six consecutive weeks. The intensive residential treatment facility delivered the program
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once or twice per week (1-hour sessions) for 12 consecutive weeks. Both the HRPP and
HRP-Enhanced were conducted in gender-segregated groups.
3.7.3

Measures
We collected data from multiple sources to gain a comprehensive understanding of

program feasibility, acceptability, utility, and implementation. Some measures were
completed during program implementation (completed on paper), and others were done at
the end of the program (completed online). The following measures were employed in both
phases one and two.
Session tracking sheets. After each session, facilitators were asked to briefly
outline the successes and challenges of that particular session and activities, as well as any
modifications that they made. In addition, we measured implementation fidelity through
the session tracking sheets. Specifically, facilitators were asked to indicate on the tracking
sheet which session activities were completed.
De-identified attendance sheets. Program facilitators completed de-identified
attendance sheets. The purpose of the attendance sheets was to collect data regarding the
continuity and dosage of the program (i.e., how many sessions each youth received) and
the program completion rate.
Implementation survey. Upon completion of the program, facilitators completed
an online survey. The survey inquired about the successes and challenges of the program
implementation in a youth custody facility, as well as the modifications made to the
delivery and material, and perceived benefits for the youth. The survey was adapted from
Crooks, et al., 2013, and consisted of 43 questions, including both Likert-scale (e.g., In
your opinion, to what extent did youth in the HRPP learn about healthy relationships?) and
open-ended questions (e.g., Was there anything about the composition of this group that
had an impact on your ability to deliver the program as intended?).
Focus groups and interviews. We conducted semi-structured focus groups and
interviews (Appendix B) at both of the youth custody facilities. The purpose of these
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meetings was to collect more descriptive data about the pilot study, specifically
implementation challenges, successes, and modifications.
Phase One. Facilitators who implemented the original HRPP were asked to
participate in focus groups upon completion of the program to provide their feedback. All
of the facilitators who implemented the program consented to participate. Each focus group
lasted approximately 1.5 hours. In addition, youth justice administrators were asked to
participate in a brief 30-minute interview to openly discuss their feedback. Overall, three
focus groups (n= 6 facilitators, 67% male) and four interviews were completed. Facilitators
and administrators who volunteered to participate in the focus groups/interviews received
a $10 gift card.
Phase Two. Youth who completed the HRP-Enhanced were invited to participate
in focus groups. Given the time constraints and geographical distance to facilities, only six
groups (n = 39, 62% males), including both secure and open custody settings, were
conducted. Each focus group lasted approximately one hour. The author provided the youth
with snacks and beverages during the focus groups (with permission from the correctional
facilities).
3.7.4

Analysis
Descriptive statistics were used to analyze the data collected from de-identified

attendance sheets, session tracking sheets, and the implementation surveys. These
summary statistics were computed with SPSS (Version 22). Bivariate differences between
the HRPP and HRP-Enhanced on completion rates and gender were calculated using t tests.
Excel was used to calculate content fidelity. To be classified as a high degree of program
fidelity, facilitators needed to consistently deliver the sessions as they were intended, which
included covering all the sessions, at least 80% of the individual session topics and 100%
of skills practice activities (omitting skills practice activities was a proscribed procedure).
Medium fidelity described groups that covered 60% to 79% of the sessions, individual
session topics, and skills practice activities. The low fidelity category was reserved for
groups that did not implement the program as intended, meaning less than 60% of sessions,
individual session topics, and skills practice activities. Fidelity categories were developed
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based on the Fourth R Implementation Manual and results of a large meta-analysis that
examined the impact of implementation on prevention program outcomes (Crooks,
Zwarych, Hughes, & Burns, 2015; Durlak & DuPre, 2008). Durlak and DuPre (2008),
assessed over 500 youth prevention and promotion interventions and found that it is not
realistic to expect perfect implementation.
A series of systematic steps was carried out to condense the extensive qualitative
data into smaller analyzable units. Audio recorded focus groups and interviews were
transcribed with Trint voice-to-text software and reviewed and revised by the first author.
Transcripts from the facilitator focus groups and administrator interviews were uploaded
to the cloud-based program Dedoose (V5.3.22) that facilitates mixed methods research by
coding qualitative data and grouping quantitative moderators to explore qualitative
responses within and between groups. Post-transcript review used a multi-phase process.
Given the exploratory nature of the study, the authors looked for emerging themes, and
simultaneous and descriptive coding was employed (Saldaña, 2012). Initially, the primary
author created a provisional codebook. Through collaboration between the first author and
senior researchers, the codebook was refined using an iterative process (three cycles of
revisions) that included meetings, codebook updates, and discussion. The final version of
the codebook included parent and child codes, as well as definitions of codes. Each
transcript was coded using an inductive approach. We compared and contrasted themes by
gender of the youth groups, by facilitators versus administrators, as well as links with
previous research.
The Western University Non-Medical Research Ethics Board (NMREB) reviewed
and approved all study protocols. Further approval was granted by the Manitoba Justice
Corrections Division.
3.8 Results
3.8.1

Quantitative Findings
Implementation fidelity. In phase one, four of the six HRPP groups (67%) were

implemented with high fidelity. The other two HRPP programs were implemented with
medium fidelity. Results from session tracking forms, online implementation surveys, and
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focus groups consistently indicated that it was difficult for facilitators to complete all of
the session topics within the recommended time frame. The most common deviation from
the program was skipping the final cool down activity during a session because they ran
out of time. Overall, 50% of the HRPP groups experienced this challenge.
In phase two, seven of HRP-Enhanced groups (64%) were implemented with high
fidelity. The remaining four groups were implemented with medium fidelity. Consistent
with results from phase one, facilitators reported that it was difficult to complete all
sessions topics within the recommended timeframe. Facilitators noted that youth were very
engaged in discussing the program content and the duration of sessions activities often
exceeded the recommended timeframe.
Completion rates. For the purposes of the current study, completion of the original
HRPP was defined as a youth participating in at least 11 of 14 the sessions (i.e.,
approximately 80% of the program). Completion of the HRP-Enhanced was defined as
participating in at least 12 of the 16 sessions (75% of the program). Completion rates were
operationalized based on the Standardized Program Evaluation Protocol (SPEP) developed
by Mark Lipsey (Lipsey, 2009; Lipsey, Howell, Kelly, Chapman, & Carver, 2010).
Completion rates were calculated using the attendance tracking sheets. Youth participation
in the programs was voluntary at all sites, and they could choose to drop out at any time
with no consequences.
In phase one, the youth completion rate for the HRPP was 66%. In phase two, the
youth completion rate for the HRP-Enhanced was 78%. Results from a Chi-square test for
independence (with Yates Continuity Correction) indicated no significant differences
between the completion rates of the HRPP and HRP-E, χ2(1, n = 148) = 2.07, p = .15.
Furthermore, in phases one and two, there were no significant differences for completion
rates between gender or sites.
3.8.2

Qualitative Findings
Utilizing the covariate feature of Dedoose, we were able to explore themes based

on site and gender. In phase one, there were no differences between the correctional staff
reported successes and challenges of the HRPP for male versus female groups. Likewise,
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there were no differences between the overall successes and challenges of the program
based on site. In phase two, there were no gender or site differences between the youth
perceived successes and challenges of the HRP-Enhanced. Below we discuss themes that
highlight the successes, challenges, recommendations, and considerations for
implementing the HRPP in correctional settings (phase one). Additionally, we discuss
themes that highlight the success and challenges of the adapted HRP-Enhanced (phase
two).
1. Phase One: Staff Reported Successes of the HRPP in Youth Justice Settings
1.1. Feasibility of HRPP
Across sites, the program facilitators expressed that is was feasible to implement
the program with youth offenders. Facilitators could select youth who would likely remain
in custody for the length of the HRPP, and creating a closed and relatively stable group
allowed for the development of positive group dynamics. “They provided support and
encouragement. They would help each other out and laugh” (Facilitator 1). The staff also
explained that throughout the program, the group cohesiveness increased which created a
sense of safety and trust among the youth in both male and female groups.
“Especially during the sharing part, there were some youth were really reluctant,
but I think we had three or four who really kind of surprised us with their sharing.
They really shared a lot, personal stuff, their experiences with relationships you
know being in a very tough relationship. Yeah, I guess as we progressed about
halfway through, they just kind of started to trust in the process and started really
sharing their personal stuff with us and with the girls that we have here, that’s a big
step because a lot of their experiences have been very traumatic” (Facilitator 1).
1.2. Acceptability of HRPP
Correctional staff described a high degree of acceptability related to the HRPP
program’s engaging activities and the program’s alignment with the responsivity principle.
Facilitators expressed that the HRPP promoted youth engagement, and the youth enjoyed
the program. This theme applied to both male and female youth groups. “This is a very fun
program for them. Kids get involved a lot, so it kind of gets them engaged in a different
way” (Facilitator 4). “It’s an excellent program! The youth have been very responsive to
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the interactivity of it and have stated that it is their favourite program that we offer”
(Facilitator 6).
The program facilitators also described the interactive activities as notable
successes of the HRPP.
“I think the strength is definitely the interaction and the discussions. By far the
most favourite thing for me to see and I think is the feedback that we're getting from
the residents is they enjoy how interactive it is, they're not just sitting there and
listening, they're actually going and doing stuff” (Facilitator 1).
The responsivity principle describes that correctional programs should be matched
to the youths’ learning style, abilities, mental health, gender, age, and cultural background
(McCormick, Peterson-Badali, & Skilling, 2015). There was evidence that the HRPP was
somewhat consistent with responsivity, but also required improvements in this regard. To
some degree, the HRPP was described as responsive to the youth,
“It’s that responsivity factor which is so very important in correctional programs,
we ground all programs in 3 basic principles – risk, need, responsivity. Responsivity
factor is hugely important. It has to be delivered in a way that is responsive to the
recipients and their learning style, and what I’ve heard, is that the Healthy
Relationships Plus does that and it does so in an engaging manner” (Administrator
4).
Consistent with the universal design of the HRPP, staff expressed that the program
was a good fit for varied ages, gender, and cultural backgrounds.
“I think everyone could benefit from this. Relationships obviously in their [the
youths’] lives have been, I like to use the word fragmented and very unhealthy. The
material is beneficial for everyone and I would like to see it delivered as part of our
core program” (Facilitator 5).
Staff also felt that the program did not require specific cultural adaptations.
“I think it’s because the relationships. Everyone has different relationships. All
these youth have trouble with relationships, whether they're Aboriginal, whether
they're white, whether they're from Somalia, you know what I mean?” (Facilitator
4).
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“I think the Aboriginal video examples (included in the HRPP) were essential
because it normalizes for them that you know these people are us. I don't know if
any of the written material needs to be changed in any type of Aboriginal way”
(Facilitator 6).
Some responsivity considerations (e.g., learning style and cognitive abilities of the
youth) were identified as lacking in the HRPP. Some participants indicated that the written
tasks were difficult for the youth, “Written responses are too time-consuming. Our clientele
does not have very good reading or writing skills” (Facilitator 6). To address this issue,
participants suggested adding more visuals and activities that rely less heavily on literacy
skills.
“Even just more options, so rather than having a low literacy version and a regular
version, you could put just an additional page in the regular sessions for low
functioning residents. I would rather see that than a whole separate program. I
would rather see it incorporated in as appendices in each session rather, than a
whole other book” (Facilitator 6).
1.3. Utility of HRPP
The HRPP program’s focus on mental health, suicide prevention, peer and dating
relationships, and drug and alcohol use was described to be highly useful and relevant to
youth justice populations. The staff reported that the HRPP promoted meaningful and
relevant discussions for the youth in both male and female groups.
“Dating violence is something that needs to be talked about and we don't really
have anything that really kind of addresses that here. So it's really good that we
have a session on it” (Facilitator 1).
Facilitators also believed that discussions about suicide prevention were well
received by the youth and necessary in correctional environments.
“I enjoy teaching the mental health and wellbeing session. A lot of participants in
our program have witnessed a suicide or suicide attempt. Even more know at least
one person who has committed suicide. A lot of our participants are at a high risk
of suicide themselves. This is a much needed topic and the program provides a safe
place to talk about it and become more aware of the warning signs. They don't know
the warning signs. It is a really important subject to talk about especially with our
clientele and I think it's just really a good session” (Facilitator 3)
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“We had a guy in our last class who said that you know he basically cut down his
friend (from a hanging death by suicide) and you know he's thinking back, he's like
‘I did notice those things’. And he was able to talk about it and it's a place where
you know like nobody really wants to talk about it in everyday, like ‘hey, want to
talk about that?’, but this is a place where they can open up and talk about it
because it's the topic. Some of the feelings that are brought up are hard to feel, but
at the end of the day they're happy too. I think it's just good to know the information”
(Facilitator 6).
When asked if the HRPP addressed any of the risk factors that contribute to
offending, Facilitator 3 stated, “Yeah, drugs and alcohol, substance use, friends,
relationships, examining relationships. Those are probably the biggest ones”. This
sentiment was also shared by other staff and applied to both male and female youth groups.
“What I've read and heard about the Healthy Relationships Plus, it fits with our
programming here which fits with our current risk assessment tool the YLS/CMI
(Youth Level of Service/Case Management Inventory) which scores and indicates
the top four risk areas and criminogenic needs in a youth’s life. And you know, be
it alcohol and drugs, or pro-criminal attitudes, anti-social patterns, whatever label
you want to put on it. Absolutely it (the HRPP) fits in and can target some of those
areas” (Administrator 2)
On the other hand, since the HRPP was not developed specifically for youth justice
populations, it did not sufficiently target all criminogenic needs. The central eight
criminogenic needs include procriminal attitudes, antisocial personality, procriminal
companions, family and/or marital difficulties, substance abuse, employment, school, and
leisure challenges (Andrews & Bonta, 2010). The staff highlighted that the HRPP does not
adequately address all of the above risk factors.
“It covers a lot of different things. I don't know if it goes enough in depth in each
one though, but I mean it’s a tough balance, it covers a lot of topics, but it doesn’t
go in depth as like a specific substance abuse program” (Facilitator 3).
2. Phase One: Staff Reported Challenges with the HRPP in Youth Justice Settings
Despite the successes of the HRPP implementation in youth justice settings, the
program was not without challenges.
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2.1. Setting Characteristics Challenges
To date, the HRPP has been implemented in diverse community settings, including
schools, community organizations, and women’s shelters. However, these settings do not
pose the safety and security risks that are present in youth custody facilities. Staff in youth
custody facilities must be cognizant of many factors including the room set-up, equipment
and materials that may be used as weapons, gang affiliations, and aggressive behaviours.
As one staff mentioned, “Definitely the gang aspect, we need to move guys around for
safety and security in our facility” (Administrator 2). Based on the feedback from this
sample, some of the HRPP activities were not appropriate for male and female youth
correctional settings and needed to be omitted in order to maintain a safe and secure
environment. “We could not do the chair activity due to the possibility of fights breaking
out due to our population, so we had to modify with no contact” (Facilitator 4).
“Interpersonal relationships and conflicts among the participants meant that we had to
skip the contact games and activities for safety” (Facilitator 1).
In addition to safety and security concerns, staff also highlighted the challenge of
youth attrition in both male and female youth groups. Staff tried to alleviate turnover in the
group by consciously selecting youth participants: “Your most stable groups are groups
who are made up of guys that have been here for a considerable period of time”
(Administrator 2).
Despite their efforts to select stable groups, movement in youth justice settings is
often inevitable due to short sentences, problem behaviour, rescheduled court dates,
transfers, or early release. Staff acknowledged attrition and movement is a logistical
challenge with scheduling and offering any programming in youth justice facilities.
“Correctional centres, yes that’s an issue with the shorter sentences lengths and so
on, it always has been and always will be. It certainly is disruptive but it's the
reality, but I think that the potential for success is there” (Administrator 1).
2.2. Youth Characteristics Challenges
Another obstacle with HRPP implementation was the skills practice scenarios were
not compatible with the lived experiences of youth involved in the justice system. For
62

example, scenarios included in the program encourage youth to consider how they would
respond if a peer offered them weed (marijuana) or encouraged them to skip class. Many
youth offenders have a history of behavioural problems including violating rules, societal
norms and laws (Murray & Farrington, 2010), and the HRPP scenarios were often not at
the appropriate risk level. Across both sites, the facilitators highlighted the incongruence,
and this applied to both male and female youth groups. “A lot of the scenarios are too
young and immature for our clientele” (Facilitator 3). “Role plays were not realistic”
(Facilitator 2). “Participants had difficulty relating to the scenarios and were not taking it
seriously” (Facilitator 4).
3. Phase One: Recommendations for the HRPP
The facilitators and administrators had a wealth of experience (ranging from less
than 5 years to 25 years) working with justice-involved youth and were readily able to
provide recommendations to improve the relevance and compatibility of the HRPP with
correctional settings.
3.1. Additional content on dating violence
Staff expressed an interest in having additional content on healthy and unhealthy
relationships. “I think there could be a more expanded session on the dating violence.
Because I think it's such a normal thing for dating and domestic violence” (Facilitator 4).
“I would really like more about examining whether this relationship is healthy or not. And
I think there could be more in that area” (Facilitator 6). While this theme was based on
only two facilitators it was important given the prevalence and impact of teen dating
violence (Wincentak, Connolly, & Card, 2017). In addition, the facilitators identified a
need for dating violence prevention programs specifically for youth involved in the justice
system.
3.2. Create a shared culture
Another recommendation was using HRPP training to create a shared healthy youth
relationships culture among all staff. Youth justice settings aim to decrease unhealthy,
antisocial behaviours and increase healthy, prosocial behaviours. Behavioural change
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techniques include having a set goal, a target standard of behaviour, monitoring, feedback,
prompts, reinforcement, and opportunities for behavioural rehearsal (Michie, Johnston,
Francis, Hardeman, & Eccles, 2008). When all staff are working towards the same goal
and using a shared, consistent language, they can maximize opportunities for acquiring and
mastering healthy relationships, communication, and self-regulation skills. Across
interviews and focus groups, creating a shared culture emerged as a critical aspect of
correctional programming.
Research suggests that to improve outcomes for youth involved in the justice system,
youth correctional facilities must engage in capacity building for all staff (Mathur, Clark,
& Schoenfeld, 2009). All staff, from superintendents to frontline workers, are stakeholders
in the positive development of youth and each stakeholder can ensure that prosocial skills
are being fostered and reinforced. Unfortunately, correctional programs are often taught in
isolation, with knowledge of the program content and objectives being limited to program
facilitators and superintendents. The participants highlighted the need for education for all
staff in order to create an environment that promotes the generalization of healthy and
prosocial skills.
“That's kind of a gap in our system because you know if we're teaching this right?
And we only see them (the youth) in the program, then how are the staff supposed
to know what they're learning? I would say it's taught as a compartmentalized
program and it needs to be run as an integrated program. We want youth to
remember through repetition, repetition, repetition” (Facilitator 5).
“I really want to have a couple of information sessions, maybe hour-long
information sessions, for the staff so they understand the basic principles of what is
involved in Healthy Relationships and how it ties into what we currently do. So if
the youth leave program and that evening have a real life scenario happen, staff
could be equipped to prompt them” (Administrator 2).
Shufelt and Cocozza (2006) suggested that to effectively respond to the needs of
complex needs of youth offenders, the justice system should strive for increased
collaboration and continuity of service. Ideally, all youth justice services should be
coordinated and accountable for meeting the needs of youth. This extends beyond custody
facilities and includes the youths’ success in the community.
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“It can't be a standalone document that other folks aren't aware of. So if it's
program facilitators delivering this, other folks that are working with the same
youth need to understand what the content is so that they can support and empower
the youth to utilize skills that they're gleaning from attending the program. And
possibly even making sure that the community portion, like probation officers, that
there's an understanding there as well. I don't think they need to know the intricate
details of the program but certainly an overview of the key principles”
(Administrator 4).
4. Phase One: Considerations for implementing HRPP in correctional settings
4.1. Peer contagion
Peer contagion is an important consideration in youth correctional programs. The
literature suggests that to reduce the likelihood of peer contagion, programs should separate
youth by risk level, be highly structured, evidence-based, and implemented by facilitators
that can identify and prevent antisocial communication and behaviour (Utah Criminal
Justice Center, 2010). When asked if peer contagion was observed, staff indicated that it
was not an issue in the implementation of the HRPP.
“No and I’ll tell you why. Because of the YCJA (Youth Criminal Justice Act), we're
only incarcerating the most violent and more repeat offenders. So they are all, the
vast majority, assessed as high and very high risk youth. We're mindful of that (peer
contagion) to a point here, but it's not it's not a big consideration because again the
vast majority of our guys are high risk, very high risk factors and have been have
been criminally and or gang involved for a number of years” (Administrator 3).
In addition to considering criminogenic needs, selecting youth who were motivated
to change was a strategy employed by facilitators to manage peer contagion, since youth
motivation to participate in programming is a responsivity factor.
“When we’re doing program, we don’t take people that are pre-contemplative. We
do our screening for programs and put a lot of work and effort into trying to avoid
that situation. When we have those guys or those girls that are pre-contemplative
we wouldn't take them just because I mean it can sabotage the group. It’s always
for the good of the group” (Facilitator 4).
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4.2. Trauma-informed approach
When asked if any of the youth had histories of trauma and whether their past
experiences made it difficult to discuss certain HRPP topics, staff emphasized the high
prevalence rates of trauma among both the male and female youth. “The vast majority of
youth, probably more than the numbers even show, have endured multiple traumas”
(Administrator 4). Interestingly, some staff mentioned that the discussions that occurred in
the HRPP served to empower the youth.
“During the sessions, the girls appeared to be more empowered to actually speak
about their experiences. It was reinforcing that ‘yeah what was done was not okay
and should never have been done to anyone’ and they felt like ‘oh gee we can
actually talk about it’ (Facilitator 1).
While the facilitators did not observe behavioural indicators that a youth was
experiencing discomfort with a topic due to their traumatic history during facilitation, they
also acknowledged that they did not see the youth after the program when difficulties may
arise. “I don’t recall anyone crying, unless it happened later on” (Facilitator 2).
“We like to end (each session) with uplifting videos. Like the mental health session,
we ended with a funny video so that they could leave on a giggle. But having said
that, we don't see the repercussions at 8 o’clock, 9 o’clock at night when they're
going to bed. Without seeing that I can't connect it to what was delivered in
program” (Facilitator 6).
Given both the high prevalence of trauma among incarcerated youth and the
sensitive topics included in the HRPP, staff noted the importance of staff training in order
to appropriately respond to youths’ needs: “Anything can sort of trigger trauma. We need
to therefore be trauma-informed, which we are, we offer that to all of our staff, and it’s a
very important issue there’s always a concern” (Administrator 2).
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5. Phase Two: Youth Perceived Successes of HRP-Enhanced
5.1. Acceptability of the HRP-Enhanced
Following the staff feedback received in phase one, the HRPP program was adapted
and the revised program was entitled HRP-Enhanced. In phase two, youth shared their
perspectives on the acceptability, utility, and challenges with the HRP-Enhanced. The
literature suggests that one measure of acceptability and satisfaction is whether program
recipients would recommend the program (Sekhon, et al., 2017). When asked if they would
recommend the HRP-Enhanced program, both male and female youth reported that the
program would benefit other justice-involved youth.
“Yeah, I would recommend it because it’s not only good for the relationships around
you, like improving friendships more and your peers around you. It gives you a lot
better idea of all the resources you got and how to handle yourself and the negative
and positive effects of choices” (Female, age 17).
“Honestly, like in my opinion, I would recommend it to everybody that comes here
because everybody's here for a reason. Obviously, committing crimes. But there's
stuff that led up to the crimes, like started from one little thing and then it just
snowballed into something bigger and bigger. It could have started from the kid
growing up around it or they could have been peer pressured into it. So, it could
help a lot of people” (Male, age 16).
5.2. Utility of the HRP-Enhanced
During the focus groups, youth also identified a number of strengths related to
HRP-Enhanced program, demonstrating good acceptability. Specifically, both male and
female youth described the program as engaging and interactive. Additionally, they
consistently reported that the discussion topics included in the program were relevant and
meaningful. Table 2 summarizes the identified strengths and supporting quotes.
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Table 3-2 Utility of the HRP-Enhanced

Themes
Interactive Program

Exemplar Quotes
“I actually learned some stuff, it wasn’t like one of those
boring programs” (Female, age 16).
“I like how we’re able to move lots or like use our hands
instead of sitting around all the time and just writing. We’re
actually able to go hands on with some activities” (Male,
age 19).

Relevant Topics
Discussed

“Most of this relates to my life because everything that it
states in there, I’ve been through it all. So I don’t know, it’s
kind of like my life story. Everything related in some sort of
way” (Male, age 16).
“I liked when you talked about healthy versus abusive
relationships. A lot of the youth here I think benefited from
that. Lots of people grew up in like, for example, broken
homes and they don’t know healthy relationships, all they
know is abuse. So it helps for them to know healthy versus
negative” (Female, age 17).

6. Phase Two: Youth Perceived Challenges with HRP-Enhanced
During the focus groups, the youth also identified some of the program’s
weaknesses. Notably, some activities were less successful due to small group numbers.
Other topics raised painful feelings for some youth. Although the HRP-Enhanced was
developed using a trauma-informed framework, that did not preclude the possibility of
activating distressing memories. A few female youth described that it was difficult to
discuss some of the sensitive topics included in the program. “It made me think of my last
relationship. It was very abusive” (Female, age 16). “I didn’t like the abusive relationship
stuff, like domestic violence. There’s just like a lot of abuse in my family so that’s why I
didn’t like that subject” (Female, age 16).
While some female youth indicated that it was difficult discussing content that
activated painful memories, one youth commented that although it can be uncomfortable,
discussions can facilitate positive change.
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“How we grew up affects how we are today. I came from a family that used to use
lots of alcohol, and that’s how I lost my grandpa and auntie about two years back.
And so that really stood out to me because that’s not something I’m comfortable
talking about with others, but it’s you know, stuff has to change, or else it’s just
going to be the same for me” (Female, age 18).
3.9 Discussion
The purpose of this two-phase study was to evaluate the feasibility of a universal
SEL program (HRPP) in youth justice settings and determine the adaptations needed to
better match the complex needs of justice-involved youth. In phase one, correctional staff
indicated high levels of feasibility, acceptability, and utility of the HRPP, while also
highlighting several important adaptations for SEL programs in youth correctional
environments. Following phase one, the HRPP program was adapted to create the Healthy
Relationships Program-Enhanced (HRP-Enhanced) (Figure 2). Phase Two piloted the
HRP-Enhanced and findings showed that youth reported high levels of acceptability and
utility.

Recommendation
Responsivity

Adaptation

Description

Literacy supported options

consideration

Additional alternative activities with
reduced reading and writing
expectations

Relevant content

Higher risk scenarios

Additional higher risk scenarios for
skills practice activities

Harm-reduction

Discussions to promote strategies for
safer substance use

Recognize high

Dating violence, sexual

Additional content on unhealthy

exploitation, and safety planning

relationships

Trauma-informed

Designed to resist re-traumatization

prevalence of

by offering alternative activities,

trauma

avoided extreme imagery, included
trauma-informed framework into
facilitator training

Figure 3-2. Adaptations included in the HRP-Enhanced Program
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The literature on programs for justice-involved youth emphasizes the importance
of the amount (e.g., dosage) and implementation quality (e.g., fidelity) of the intervention.
Lipsey (2010) reported high fidelity and program implementation quality are associated
with greater effects. The current study found that both the original HRPP and HRPEnhanced program were generally implemented with high fidelity. In addition, Lipsey
(2010) indicated that high dropout rates and incomplete service delivery are associated with
smaller effects. Results from the current study showed that both the HRPP and HRPEnhanced had good completion rates, 66% and 78% respectively. The literature also
suggests that attendance and completion are indicators of engagement in youth justice
programs. Specifically, when youth are engaged, they are more motivated and committed
to participating in programs (Mason & Prior, 2008).
In phase one, the original HRPP proved to be appropriate for youth justice settings.
Staff described that the youth were engaged and enjoyed the program, and that the youth
particularly appreciated the interactive teaching strategies, as well as the relevant content
(e.g., dating violence and suicide). The discussions and activities included in the HRPP
appeared to facilitate the development of meaningful learning. Meaningful learning is
defined as the process in which learners actively relate new information to their previous
knowledge and experiences (Ausubel, 1963). For example, according to staff, youth
recognized that some of their past relationships were unhealthy. Additionally, following a
group discussion on suicide, a staff recalled a youth who retrospectively identified the
warning signs of his friend’s suicidal behaviours. Our findings support previous studies
that highlighted how interactive and cooperative learning activities can promote
meaningful learning (Grabe & Grabe, 2007; Karppinen, 2005).
Similarly, in phase two, the youth described the HRP-Enhanced program as
engaging, and they appreciated the interactive activities. Research consistently indicates
that justice-involved youth experience higher reading difficulties compared to the general
adolescent population (Shelley-Tremblay, O’Brien, & Langhinrichsen-Rohling, 2007).
Some studies have found that the reading levels of youth offenders were one to two years
behind their nondelinquent peers (Baltodano, Harris, & Rutherford, 2005; Foley, 2001).
As a result, these youth may have difficulty comprehending written program material and
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may experience frustration. In the current study, both male and female youth reported that
they preferred the hands-on activities included in the HRP-Enhanced, compared to other
programs that place greater emphasis on reading and writing. If youth can process the
material, they will likely find the program more enjoyable and will be more likely to
achieve the intended outcomes (Mason & Prior, 2008). The youth also perceived the
program content to be meaningful and relevant. Finally, youth reported that they would
recommend the HRP-Enhanced program to other youth.
3.10

Implications

Our findings have important implications for youth justice programming. First,
existing SEL programs, such as the HRPP, seem promising in terms of implementation
with youth justice populations; however, the content must be adapted to better meet the
needs of youth offenders and the constraints of correctional settings. Second, results
highlighted the importance of creating a shared organizational culture. Offering an inservice training on SEL competencies and the HRPP is a strategy to achieve an
organizational culture that embodies consistency and collaboration among staff. This
training opportunity would serve as professional development and provide a platform for
all staff to discuss how to consistently respond to the strengths and needs of the youth,
while using the HRPP language and core principles. Third, stakeholders and policymakers
who influence the youth justice system should consider incorporating SEL programs into
the rehabilitation framework.
3.11

Limitations

Limitations of this study include the challenge of undertaking a rigorous gender
analysis. During each HRPP focus groups, facilitators shared their experiences
implementing both male and female groups. Consequently, comments relating to male and
female groups were captured within the same transcript. Some responses were coded for
either male or female groups because the participant explicitly referred to the group gender;
however, not all responses were able to be coded by group gender. Furthermore, our selfreport measures of implementation fidelity were a limitation. Another limitation is the
generalizability of the results. Most of the youth groups in phase one and phase two were
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male and Indigenous; however, these demographics mirror those of the youth justice
population in Canada (Munch, 2012). Finally, the youth justice jurisdiction in the current
study was very interested and eager to implement the programs and results may not
generalize to other youth correctional facilities.
3.12

Conclusion

To date, the research on SEL programs has focused primarily on community
school-based implementation. At this time, the HRP-Enhanced program is the only SEL
program designed specifically for youth correctional facilities. There is much work that
remains to be done to improve the transmission of knowledge about SEL programs with
youth offenders. While there is a lack of rigorous empirical research or program
evaluations for SEL programs with youth offenders, this study found that the HRPP and
the adapted HRP-Enhanced are generally relevant and appropriate to youth justice settings.
These results are promising, and future research is needed to investigate SEL programs in
youth justice settings further.
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Chapter 4
4

Mixed Methods Preliminary Evaluation of a Social-Emotional Learning
Program Adapted for Youth Justice Settings
4.1 Introduction
Youth offenders are a vulnerable population at high risk of violence, substance use,

and mental health difficulties (Gearing et al., 2017). The high prevalence of mental health
and behaviour difficulties among this population increases the likelihood of multiple
adversities as youth transition to adulthood. Specifically, justice-involved youth are at
heightened risk for physical health challenges, poor psychosocial adjustment, school
dropout, and unemployment (Monahan, Rhew, Hawkins, & Brown, 2013). As a result,
youth justice facilities are an important site for public health intervention and research.
4.1.1

Intervention Programs for Justice-Involved Youth
A number of risk factors contribute to delinquency including antisocial attitudes,

deviant peer groups, substance use, poor school achievement, poor social skills, poor
problem-solving skills, and poor self-control (Stewart, Currie, Arbeau, Leschied, & Kerry,
2015). Research consistently suggests that effective intervention programs should target
multiple risk factors, as well as protective factors (Andrews & Bonta, 2010; de Vries,
Hoeve, Assink, Stams, & Asscher, 2015). In addition, youth justice programs that employ
a therapeutic approach are associated with positive outcomes, compared to interventions
that rely on external control techniques (Lipsey & Howell, 2012). Effective youth justice
programs are also based on the Risk-Need-Responsivity (RNR) model (Andrews & Bonta,
2010). The RNR is an evidence-based framework that has been adopted internationally in
correctional settings. The risk principle asserts that the intensity of service should increase
with the individual’s level of risk to reoffend. The need principle indicates that programs
should target relevant risk factors, also referred to as criminogenic needs. The responsivity
principle describes that program delivery should be consistent with personal characteristics
that regulate youths’ abilities to learn, such as level of motivation, cognitive abilities, and
mental health (Andrews & Bonta, 2010).
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There are a limited number of evidence-based programs developed for justiceinvolved youth (Guerra, Kim, & Boxer, 2008). Consequently, many correctional facilities
use locally-developed interventions, and few use evidence-based programs (Cislo &
Trestman, 2013). Researchers have highlighted the need for more methodologically
rigorous evaluations of interventions for youth offenders. Additionally, existing research
has highlighted the need to promote the widespread adoption of evidence-based programs
in youth justice settings (Knight, et al., 2017).
4.1.2

Social-Emotional Learning Approaches
Social-emotional learning (SEL) programs are consistent with the design

considerations associated with effective youth justice interventions. Effective youth justice
interventions and SEL programs both aim to target multiple, overlapping risk factors and
protective factors. SEL programs aim to promote five competencies, including selfawareness, self-management, social awareness, relationship skills, and responsible
decision making (Taylor, Oberle, Durlak, & Weissberg, 2017). Results from several metaanalyses have found that participation in school-based SEL programs significantly
increases coping and communication skills, positive attitudes, prosocial behaviour,
academic performance, and decreases aggression, substance use, and emotional distress
(Corcoran, Cheung, Kim & Xie, 2018; Durlak, Weissbery, Dymnicki, Taylor, &
Schellinger, 2011; Taylor et al., 2017). While advances in SEL programs are developing
rapidly in community schools, to date, these programs have not been adapted or evaluated
for use in youth justice settings. Adapting evidence-based SEL programs for use in
correctional settings is a priority to meet the needs of youth offenders.
4.2 Healthy Relationships Plus Program
The Fourth R: Healthy Relationships Plus Program (HRPP) is an evidenceinformed universal SEL program. The program consists of 14 sessions and was designed
for youth ages 12 to 18 (Crooks, Chiodo, Dunlop, Lapointe, & Kerry, 2018). The HRPP is
based on the core positive youth development principles of the evidence-based Fourth R
classroom-based curriculum. The HRPP aims to promote skills to foster healthy
relationships, positive mental health, and reduce unhealthy behaviours (e.g., substance use,
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bullying, and dating violence). A recent quasi-experimental study investigated pre- to postoutcomes of the HRPP program. Results indicated changes in depression following
participation in the program, particularly for youth who began with higher depression
(Lapshina, Crooks, & Kerry, 2018). Additionally, a randomized controlled trial (RCT)
found that youth who participated in the HRPP reported a decrease in bullying
victimization at 12 months post-intervention, and this was mediated by increased helpseeking (Exner-Cortens, Wolfe, Crooks, & Chiodo, 2019).
4.2.1

Healthy Relationships Plus - Enhanced Program
Previously, our team conducted a pilot study to examine the feasibility,

acceptability, and utility of the HRPP in youth justice settings (Chapter 3, this volume).
This initial pilot identified several important recommendations to improve the relevance
and compatibility of the HRPP with correctional settings including higher risk scenarios,
additional content on dating violence, and responsivity considerations (e.g., fewer written
tasks). Results from this pilot work were used to adapt the original program and develop
the HRP-Enhanced.
Program modifications were also informed by the existing literature on youth
justice interventions and were consistent with the RNR model. Consistent with the risk
principle, higher risk scenarios were added and two additional sessions on dating violence
were included, making the adapted program more intensive. Consistent with the need
principle, the adapted program included a greater emphasis on dynamic risk factors
including antisocial attitudes, antisocial peers, and substance use. Consistent with the
responsivity principle, the adapted program was tailored to the youths’ cognitive abilities
(e.g., additional literacy supported options) and a trauma-informed framework integrated
throughout. Overall, each session of the HRPP was adapted and two new sessions were
included. The adapted version of the program was entitled HRP-Enhanced. Figure 1
summarizes the specific content adaptations and Figure 2 provides an overview of the
content included in the HRP-Enhanced program along with the intended short- and longterm outcomes. The purpose of this study was to evaluate the HRP-Enhanced in a sample
of justice-involved youth.
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Adaptation

Description

Rationale

Trauma-

Designed to resist re-traumatization by

High rates of trauma among youth

informed

offering alternative activities. E.g., standing

involved with juvenile justice, child

too close to others may be feel unsafe or be

protection, and community mental

interpreted as an aggressive invasion of

health services

personal space
Enhanced

More positive mental health strategies built

Lack of positive coping strategies has

coping

into every session; some introductory

been shown to be predictive of serious

mindfulness activities

(violent) recidivism

Harm

Teaches specific considerations and

Many high-risk youth are already using

reduction

strategies for increasing safety while

substances so preventing initiation may

engaging in substance use; encourage

not be a reasonable goal versus

thinking about protective factors for safer

increasing safety considerations while

use

engaging in substance use

Safety

Added specific modules on safety planning

Overlapping risk factors for sexual

planning and

and also sexual exploitation

exploitation and youth offending

sexual

including history of physical or sexual

exploitation

abuse, time spent in provincial care,
disconnection from family

Higher risk

Addition of higher risk scenarios for skills

Consistent with the risk-need-

scenarios

building practice throughout the program

responsivity model, intervention
programs and content must match the
risk level of the youth

Enhanced

Added scenarios to practice overcoming

Developing cognitive skills is an

cognitive

negative and/or reactive thinking patterns

empirically-based component of

problem

programs that reduce offending

solving

behaviours in youth

Literacy

Added alternative activities with reduced

Many justice-involved youth have

supported

reading and writing expectations

learning difficulties and low academic

options

achievement, particularly related to
literacy

Figure 4-1. Adaptations included in the HRP-Enhanced Program (Andrews, Bonta, & Wormith,
2011; Catchpole & Brownlie, 2016; Hopkins, Clegg, & Stackhouse, 2016; Latimer, Dowden,
Morton-Bourgon, Edgar, & Bania, 2003; Mulder, Brand, Bullens, & Van Marle, 2011; Royal
Canadian Mounted Police, 2013; Toumbourou et al., 2007).
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HRP-Enhanced Inputs
Relationship Skills
▪ Characteristic of healthy
relationships

Short-Term Outcomes
▪

Improved
communication skills

▪

Increased resistance of
inappropriate peer
pressure
Increased offer help
when needed
Improved
establishment of
healthy boundaries
Improved management
of interpersonal
conflict
Improved attitudes
about violence

▪

▪

The role of power in
relationships

▪

▪

Active listening

▪

▪

Assertive communication

▪

▪

Boundaries and consent

▪

▪

Warning signs of dating
violence and sexual
exploitation
Safety planning

▪

▪
▪

▪

▪

Maintained positive,
healthy relationships

▪

Increased healthy
emotion regulation
strategies
Decreased unhealthy
emotion regulation
strategies (e.g.,
substances)
Improved self-control
Increased knowledge
of signs and symptoms
of mental health
difficulties
Increased awareness of
help seeking resources
Increased willingness
to seek help

▪

Improved well-being

Healthy versus unhealthy
emotion regulation
strategies

▪

Improved self-control

▪

Reduced substance
use

Signs and symptoms of
mental health problems

▪

▪
▪

▪
▪

▪

Reduced unhealthy
relationship
victimization
Reduced unhealthy
relationship
perpetration
Maintained positive,
healthy relationships

Ending friendships and
relationships

Self-Management
▪ Stressors for youth
▪

Long-Term Outcomes

Help-seeking

▪

Self-Awareness
▪ Strengths and resiliency

▪

Increased awareness of
strengths

▪

Maintained
awareness of
strengths and
resiliency

Social Awareness
▪ Gender-based stereotypes

▪

Improved perspective
taking
Improved empathy
Improved critical
thinking about
influences on
relationships

▪

Improved ability to
empathize with others
Improved ability to
respect diversity

▪

Social and cultural
influences on
relationships/decisions

▪
▪
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▪

Responsible Decision Making
▪ Constructive choices about
personal behaviour and
social interactions
▪ Evaluate and solve
problems

▪

Improved problemsolving skills

▪

Improved decision
making

Figure 4-2. Overview of the HRP-Enhanced Program

4.3 Considerations for Conducting Research in Youth Justice Settings
Although randomized controlled trials (RCTs) are generally viewed as the “gold
standard” for estimating the causal effects of interventions, there is also increasing interest
in using quasi-experimental designs to evaluate interventions under real-world
circumstances where RCT designs are not suitable (Handley, Schillenger, & Shiboski,
2011). In particular, in many public health interventions, it may not be feasible to have a
randomized control group because policy-makers believe the intervention is beneficial and
no one should be denied the opportunity to participate (Bonell, et al., 2011). Based on the
large body of research (including RCTs) supporting the Fourth R classroom-based program
and the feasibility of the HRPP demonstrated in the initial pilot study, the youth justice
stakeholders believed that there was sufficient evidence of benefits and it would be
unethical to have control groups. The youth justice partners and researchers collaboratively
determined that a repeated measures, time series design was instead appropriate.
4.4 The Present Study
This study employed a mixed-methods, time series design to examine the HRPEnhanced with justice-involved youth in correctional facilities. The objective was to
explore the preliminary effectiveness of the HRP-Enhanced on relationships skills (e.g.,
social skills and problem-solving skills), drug resistance efficacy, antisocial attitudes, and
internalizing and externalizing behaviours.
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4.5 Method
4.5.1

Participants
Three youth custody facilities and one intensive residential treatment facility in

Canada (across two provinces) implemented the HRP-Enhanced. Two of the facilities were
located in rural areas, while the other two facilities were in urban areas. However, the youth
were who referred or mandated to the facilities came from both rural and urban
communities. The length of time that youth spent at the facility varied at each site. One
secure custody facility supported male youth on pre-trial detention and male youth
sentenced to secure custody; thus, custody lengths ranged from a few days to several years.
The other secure custody facility supported sentenced and remanded male and female
youth for shorter lengths of time (i.e., a few days to a few months). The open detention
facility supported male youth who were lower risk and sentenced or awaiting sentencing.
Youth typically spend a few days to a few months at the open detention facility. Finally,
the intensive residential treatment facility supported male youth who have been referred by
caregivers, child welfare agencies, and the courts due to significant conduct problems. A
high percentage of the youth referred to this facility had previous justice involvement and
were either diverted through extrajudicial sanctions or on probation. The length of
placement at the intensive residential facility was approximately eight months to a year.
In total, the facilities selected 108 youth to participate in the HRP-Enhanced
program. For the study, youth ages 18 and older were able to provide consent, while youth
ages 17 and younger required guardian consent to participate in the study. Those youth
who did not have consent or assent (15%) were still able to participate in the HRPEnhanced program; however, they were excluded from the research study. Figure 3 depicts
youth attrition over time. Reasons for attrition included youth who dropped out of the
program (35%), youth were released from custody or transferred to another facility (47%),
and youth were removed from the program due to behavioural reasons (18%).
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Figure 4-3. Participant attrition across study time points.

Note. The percentage of youth who completed Time 1 questionnaires was calculated using
the number of youth who consented to participate. The percentages of the remaining youth
who completed Time 2, Time 3, and Time 4 questionnaires were calculated using the
number of youth who completed Time 1 questionnaires.
Across all sites, 11 HRP-Enhanced groups (four female and seven male) were
completed. The average group size was eight youth (range = 3 to 10). A total of 92 youth
(62% male) participated in the study. The average age of participants was 16.5 years
(SD=1.45) and 78% of the youth identified as Indigenous. The majority of the youth
(91.3%) participated in the program while in a secure custody setting, 3.3% were from
open custody facilities, and 5.4% were from the intensive residential treatment facility. Of
the youth from the intensive residential treatment facility, 60% had previous justice
involvement. All of the youth completed the Time 1 questionnaire (four weeks before the
program start date); however, not all youth remained in the custody facilities when the
program began. The program facilitators employed by the youth custody facilities
implemented the HRP-E. Facilitators received a one-day, in-person training on the HRP90

Enhanced program. Each facilitator received the program session plans and support
materials. Following the training, the research team provided facilitators with informal
support via emails, phone calls, and site visits. A total of ten facilitators implemented the
program across sites. Finally, 19 (73.7% female) on-site classroom teachers participated in
the study. Teachers from the custody and residential treatment facilities were not involved
in the implementation of the HRP-Enhanced program, rather they were included in the
study as impartial observers and completed questionnaires about the youths’ behavioural
presentation.
4.5.2

Procedure
There was variability in terms of the group selection process and program delivery

of the HRP-Enhanced across sites. Each site could select youth participants based on the
facilities’ policies and procedures. Facilitators considered several factors when
determining appropriate groups. At the two secure custody sites, youth were referred to the
program by a case manager or unit staff and youth participation was voluntary. The secure
custody sites conducted intake interviews to determine criminogenic needs (i.e., peer and
romantic relationships), responsivity factors (i.e., reading level and motivation), as well as
court and release dates. The open detention facility and intensive residential treatment
facility were significantly smaller sites and implemented the program with all of the youth
from the unit. In terms of delivery, all sites implemented the HRP-E using co-facilitators.
The implementation schedule varied across sites because each site operated around highly
controlled routines. Across all sites, the HRP-Enhanced was implemented in gendersegregated groups.
4.5.3

Measures
To gain a comprehensive understanding of program acceptability and the

preliminary effectiveness of the HRP-Enhanced, we collected data from multiple sources.
Focus groups. Youth were asked to participate in focus groups upon completion
of the program to provide their feedback. Given the time constraints and geographical
distance to the custody facilities, not every program group participated in a focus group.
Overall, six groups (n = 39, 62% males) from secure and open custody facilities completed
91

focus groups. Semi-structured focus groups (Appendix C) were conducted by the first
author and took place at the youth custody facilities. The purpose of these meetings was to
collect descriptive data about the pilot study, specifically the youth’s perceived strengths
and weaknesses of the HRP-Enhanced. In addition, information regarding the youth’s selfawareness (an SEL competency) was gathered during focus groups (e.g., From your
perspective, what areas do you need to continue to work on and improve? From your
perspective, what is your greatest strength?). Each focus group lasted approximately one
hour. The author provided the youth with snacks and beverages during the focus groups
(with permission from the correctional facilities). Focus groups were audiotaped and
transcribed.
Questionnaires. Youth and their teachers each completed four questionnaires at
different time points. The Time 1 questionnaire was completed four weeks prior to starting
the HRP-Enhanced. The purpose of the Time 1 questionnaire was to establish a baseline of
the youths’ functioning and to look at possible regression to the mean prior to the start of
the program. The Time 2 questionnaire was completed on the first day the program began.
The Time 3 questionnaire was completed immediately after the final session of the
program. The Time 4 questionnaire was completed four weeks following program
completion to examine potential maintenance effects. Both the youth and teacher
questionnaires included an identification code to maintain confidentiality.
Youth questionnaires. The youth questionnaires consisted of 71 items. The youth
questionnaire used scales from the Antisocial Beliefs and Attitudes in Pre-Adolescent and
Adolescent Youth (ABAS), the Social Skills Improvement System (SSIS) Student Report,
and the Texas Christian University (TCU) Adolescent Thinking Form B. The
questionnaires also included items related to gender, age, sexual orientation, and ethnicity.
To avoid concerns about literacy and reading level, we provided youth with the opportunity
to complete the questionnaires independently, or have questionnaires orally administered
by program staff. Total administration time for each youth questionnaire was 20 to 30
minutes. Table 1 summarizes how each scale on the youth questionnaire aligns with SEL
competencies and indicates the Cronbach’s alpha for each scale in the current sample. No
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measures targeted self awareness directly, but this aspect of SEL was explored in the focus
groups.

Table 4-1 Questionnaire Scales’ Alignment with SEL Competencies and Internal Consistency
Reliability

SEL Competencies
Relationship Skills
Self-Management

Social Awareness
Responsible Decision
Making

Questionnaire Scales
ABAS Attitudes towards Peer Conflict
TCU Assertiveness
TCU Drug Resistance Efficacy
Youth SSIS Self-Control
Teacher SSIS Self-Control
Youth SSIS Empathy
Teacher SSIS Empathy
TCU Problem Solving Efficacy

Number of
Items
10
5
5
6
7
6
6
12

Internal
Reliability
.81
.82
.90
.88
.92
.89
.93
.87

Antisocial Beliefs and Attitudes in Pre-Adolescent and Adolescent Youth
(ABAS) is a developmentally-sensitive youth self-report measure designed to measure
antisocial beliefs and attitudes in older children and adolescents (Butler, Leschied, &
Fearon, 2007). The ABAS Attitudes towards Peer Conflict scale was used in this study.
The ABAS uses a 3-point Likert scale (agree, not sure, disagree), with higher scores
indicating stronger antisocial beliefs and attitudes. The ABAS items were found to be
internally consistent, and the measure demonstrated good construct validity when assessed
using a sample of 425 children and adolescents (Butler, et al., 2007).
TCU Adolescent Thinking Form B is a publicly available screening tool that
measures judgement and decision-making among adolescents (Institute of Behavioral
Research, 2010). The following three scales were used in the current study: Problem
Solving Efficacy, Drug Resistance Efficacy, and Assertiveness. The measure uses a 5-point
Likert scale (disagree strongly, disagree, uncertain, agree, agree strongly), with higher
scores indicating higher levels of the measured construct. The Adolescent Thinking Form
B was found to have high internal consistency when assessed using a sample of 1,189
adolescents in residential treatment programs (Knight, Becan, Landrum, Joe, & Flynn,
2014; Knight et al., 2016).
93

Teacher questionnaires. The teacher questionnaires consisted of 35 items. The
teacher questionnaires used scales from the SSIS Teacher Report. In addition, it included
items related to gender, ethnicity, and the length of time they had known the youth. Total
administration time for the teacher survey was 10 minutes for each student at each time
point.
Social Skills Improvement System Rating Scales (SSIS) is a multi-rater series
that evaluates social skills, problem behaviours, and academic competence (Gresham &
Elliot, 2008). For the current study, we collected both teacher and student ratings.
Student Rating Scale. The student self-report measure for ages 13 to 18 was used.
Specifically, the SSIS Social Skills and Problem Behaviours domains were used to create
the youth questionnaires. The Social Skills scales used included Empathy and Self Control
(Table 1). The Problem Behaviours scales used were Externalizing (12 items, internal
reliability .779) and Internalizing (10 items, internal reliability .869). The youth responded
using a 4-point Likert scale (not true, a little true, a lot true, very true) to indicate their
social skills and problem behaviour.
Teacher Rating Scale. The SSIS Social Skills and Problem Behaviours domains
were used to create the teacher questionnaires. The Social Skills scales used included
Empathy and Self Control (Table 1). The Problem Behaviours scales used were
Externalizing (12 items, internal reliability .939) and Internalizing (7 items, internal
reliability .889). Using a 4-point Likert scale (never, seldom, often, almost always),
teachers indicated the frequency that they observed youth engaging in each social skill and
problem behaviour. The SSIS Total Social Skills and Total Problem Behaviour scores have
high test-retest reliability for both teachers and youth (Gresham, Elliot, Vance, & Cook,
2011).
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De-identified attendance sheets. Program facilitators completed de-identified
attendance sheets. The purpose of the attendance sheets was to collect data regarding the
continuity and dosage of the program (i.e., how many sessions each youth received) and
the program completion rate.
The Western University Non-Medical Research Ethics Board (NMREB) reviewed
and approved all study protocols, including consent procedures. Further approval was
granted by the Manitoba Justice Corrections Division and Anago Youth Justice Services.
4.5.4

Analysis
A series of systematic steps was carried out to condense the extensive qualitative

data into smaller analyzable units. Audio recorded focus groups were transcribed with Trint
voice-to-text software and revised by the first author based on audio recordings. Transcripts
from the youth focus groups were uploaded to the cloud-based program Dedoose (V5.3.22)
to facilitate qualitative data analysis. Post-transcript review used a multi-phase process.
Given the exploratory nature of the study, researchers looked for emerging themes, and
employed simultaneous and descriptive coding (Saldaña, 2012). Initially, the first author
created a provisional codebook (Appendix D). In the first cycle of coding, codes included
broad categories that were based on the focus group questions (e.g., strengths and
challenges of the program). The second cycle of coding employed open coding methods
(Saldaña, 2012) to break down and further investigate the data. The third cycle of coding
used pattern coding to specify themes. Based on this approach to coding and theming the
youth focus groups, we identified five overarching themes: (1) relationship skills, (2) selfmanagement, (3) social awareness, (4) responsible decision-making, and (5) selfawareness. Themes were also compared by gender.
Descriptive statistics were analyzed using the data collected from de-identified
attendance sheets, youth questionnaires, and teacher questionnaires. These summary
statistics were computed with SPSS (Version 22). Bivariate analyses revealed that
outcomes remained stable from Time 1 (baseline) to Time 2 (pre-intervention), with no
significant differences. As a result, a new Time 1 variable was calculated using the mean
of Time 1 and Time 2. The new Time 1 variable (referred to as pre-intervention) was
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compared to Time 3 (referred to as post-intervention) to examine potential changes over
the duration of the program. Bivariate comparisons between pre-intervention and postintervention outcomes, as well as pre-intervention and Time 4 (referred to as follow-up)
outcomes, were calculated using paired sample t tests. We also calculated effect sizes using
Cohen’s d. Effect size was interpreted per Cohen (1988), where d .20 is small, .50 is
medium, and .80 is large. Analyses also included general linear model (GLM) repeated
measures to examine potential gender effects and/or time-by-gender interactions related to
post-intervention outcomes. Finally, chi-square analyses were conducted to determine
whether systematic attrition occurred.
4.6 Results
Qualitative and quantitative data were collected to explore the outcomes of the
HRP-Enhanced. The results highlighting the acceptability of the program are presented,
followed by the results describing the preliminary outcomes for SEL competencies.
4.6.1

Completion Rates
Youth program completion was defined as participation in at least 75% of the

program (a minimum of 12 sessions) based on the Standardized Program Evaluation
Protocol (SPEP) developed by Mark Lipsey (Lipsey, 2009; Lipsey, Howell, Kelly,
Chapman, & Carver, 2010). The completion rate for the HRP-Enhanced was 78%. Reasons
for attrition included voluntary drop out (35%), release from custody or transfer to another
correctional facility (47%), and removal from program due to difficult behaviours (18%).
There was no significant difference between male and female youth completion rates.
4.6.2

Preliminary Program Effects on SEL Competencies
During the focus groups, youth provided several examples describing how

participation in the HRP-Enhanced promoted their development of SEL competencies.
Qualitative findings are organized into SEL themes. In addition, qualitative results are
augmented with quantitative results where available.
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Theme 1: Relationship Skills
Youth described that participation in the HRP-Enhanced facilitated improvements
in their communication skills. According to both male and female youth, their improved
communication skills generalized across relationships, including dating relationships and
interactions with staff (Table 2). Youth also reported that they were better able to
communicate with peers:
“When I was first here back in September, me and him never got along. We always
fought and were always at each other’s heads. And now, it’s like we actually sit
down and listen to each other, we actually interact better than what we were before”
(Male, age 16).
While in custody, youth have limited access to their family via letters, phone calls,
and visits. Positive communication skills can maximize the enjoyment of limited
interactions. One youth commented on his ability to communicate with his sister:
“Just listen to them, because that’s one of the main things, people want someone to
talk to without any advice or their opinion give[n]. So that’s what I try with my
sister. She struggles a lot, and after the program I kind of just started thinking about
it, finding different ways to talk to her about it, so not just give her advice. I’ll just
talk to her on the phone about it and just listen to what she has to say” (Male, age
20).
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Table 4-2 Relationship Skills Secondary Themes and Examples
Secondary
Themes
Communicationa

Exemplar Quotes
“I feel like I can talk to my boyfriend easier now. Like we can talk about things when we’re
mad at each other. I can be like, ‘Okay, why are you mad?’ or he’ll ask me why am I mad
or something like that, and we’ll work on the problem” (Female, age 17).
“I’ve been trying to use active listening the most because I usually jump to conclusions
before the sentence is even over. And it sometimes gets me in trouble. A couple of days ago,
a staff was talking, and I kind of didn’t really care. But in the end I thought about it and was
like maybe I do need to listen. So I actually sat and listened and I wasn’t looking around. I
was actually focusing on the person that was talking” (Male, age 16).

Resist
Inappropriate
Social Pressureb

“I like the one how to deny things if like someone is peer pressuring you and what to say and
what to do. I used to always get peer pressured and I didn’t know what to do, so it kind of
relates to me” (Male, age 18)
“I used the refusal on group members. They’ll ask me to do something and I don’t really feel
in the mood. Usually I’ll be like ‘yeah, I’ll play later’, but then in that moment I kind of give
in. But after taking the program, I kind of understood it, they can’t really tell me I can’t, so
I just say ‘no, I’m good’ and they respected that. It worked out pretty good” (Male age 17).

Offer Help When
Neededa

“One of my friends, she was really upset, so I made an attempt to be there for her the best I
could. So I guess I gave her the comfort that she needed. I felt pretty good after that”
(Female, age 16).
“There’s one session we did about suicide. A couple times already actually I’ve been able
to use that and notice those little signs and point them out to people and they said, ‘yeah,
you’re right’. And I asked them straight up, you know, ‘are you trying to hurt yourself? Are
you trying to kill yourself?’ And he did. And you find out the truth and you’re able to help
that person, so that was good” (Male, age 16).

Establish
Healthy
Boundariesb

“Me and my dad, I feel like there’s so many bad stuff between each other. I realized stuff
that he did that was bad. So I called him, like ‘you gotta stop doing this if you want a healthy
relationship.’ I’m trying to build a better relationship” (Male, age 18).
“After the program, I kind of ended a few friendships. I ended like two or three because I
didn’t realize how like unhealthy they were and negative. So I kinda told them, I can’t have
people like that in my life anymore and I wanted to try something new” (Male, age 16).

Manage
Interpersonal
Conflict
Effectivelya

“I don’t fight with my mom as crazy. Sometimes when I call her, I don’t always want to be
like aggressive and angry. I don’t know why I’m aggressive and angry. But then I noticed
those things, so I’m trying to change, but it’s kind of hard” (Female, age 15).
“He started swearing at me and what not, and I could have lashed out on him and like
attacked him, I could have just like started yelling. But I came up to him assertively and told
him how I felt and what we should do. It worked it, it was alright” (Male, age 16).

a

Theme did not vary by gender
Theme varied by gender, males endorsed more

b
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Association with antisocial peers is a significant predictor of adolescent delinquent
behaviour (Akers & Jensen, 2006). Research also suggests that the effect of antisocial peers
is amplified when an adolescent is highly susceptible to peer influence (Miller, 2010). In
the focus groups, male youth reported that participation in the program assisted in resisting
peer pressure and promoting assertiveness (Table 2). Consistent with qualitative findings
of improved assertiveness skills, youths’ self-reported assertiveness skills significantly
increased from pre-intervention to post-intervention, F(1, 59.0) = 4.79, p < .05, ηp2 = .075,
95% confidence interval [CI] = [.01, .31]. Results from a repeated measures GLM analyses
revealed no moderating effect of gender F(2, 57.0) = .161, p = .851, ηp2 = .006, 95% CI =
[-.24, .57]. Table 3 presents a summary of the means, standard deviations, and significance
for bivariate comparisons of pre-intervention and post-intervention. Figure 4 represents the
significant outcomes from pre-intervention to post-intervention.
Table 4-3 Post-Intervention Outcomes for SEL Related Competencies (Paired samples t-test Prewith Post-Intervention)
SEL
Competencies

Relationship
Skills

SelfManagement

Social
Awareness

Responsible
Decision
Making

Subscales

ABAS
Attitudes
towards Peer
Conflict
TCU
Assertiveness
TCU Drug
Resistance
Efficacy
Youth SSIS
Self-control
Teacher SSIS
Self-control
Youth SSIS
Empathy
Teacher SSIS
Empathy
TCU Problem
Solving
Efficacy

PreIntervention
n
M(SD)

PostIntervention
M(SD)

df

t

52

1.65(0.38)

1.51(0.41)

51

2.86

Cohen’s
d
.006
.73

60

4.09(0.62)

4.24(0.72)

59

2.19

.032

-.47

60

3.77(0.80)

4.00(0.99)

59

1.71

.092

-.35

60

2.61(0.72)

2.82(0.74)

59

2.08

.042

-.44

66

2.43(0.48)

2.43(0.50)

65

.206

.837

.08

60

2.88(0.68)

3.06(0.70)

59

2.28

.026

-.51

57

2.46(0.48)

2.49(0.49)

56

.539

.592

-.12

60

3.81(0.56)

4.03(0.68)

59

2.61

.012

-.64
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Youth Self-Reported Post-Intervention Outcomes
4.5
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Problem Solving Efficacy
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Figure 4-4. Significant self-reported youth outcomes from baseline to post-intervention.

Both male and female youth reported that following participation in the program,
they were better able to offer support to others (Table 2). In addition to relationship skills,
offering help to others relies on the development of other SEL competencies, including
social awareness and decision-making. Social awareness is required to recognize and
understand the other person’s emotions. Decision-making skills are also needed to
determine how to proceed.
Another key relationship skill is establishing healthy boundaries. Youth expressed
that after participating in the program they were able to recognize unhealthy relationships
in their lives and implement appropriate boundaries. Some male youth described
establishing boundaries with family relationships (Table 2).
Finally, research has indicated that conflict management competence is important
for maintaining healthy relationships (Chow, Ruhl, & Buhrmester, 2013). Both male and
female youth described improved conflict resolution skills across different interpersonal
relationships (Table 2). Consistent with qualitative findings of improved conflict
management with peers, youths’ self-reported attitudes supportive of antisocial peer
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conflict significantly decreased from pre-intervention to post-intervention, F(1, 51.0) =
8.15, p < .05, ηp2 = .138, 95% CI = [.04, .21]. (see Table 3 and Figure 4). A repeated
measures GLM determined that the mean difference of attitudes about peer conflict
between time points approached significance difference by gender F(2, 49.0) = 2.85, p =
.067, ηp2 = .104, 95% CI = [-.26, .17]. Specifically, males’ attitudes decreased more than
females.
Theme 2: Self-Management
Research indicates that limited or inadequate emotion regulation is a risk factor for
aggressive behaviour and mental health problems among adolescents (McLaughlin,
Hatzenbuehler, Mennin, & Nolen-Hoeksema, 2011; Roll, Koglin, & Peterman, 2012). Both
male and female youth reported that participation in the program provided them with
healthy strategies to manage difficult emotions.
“A lot of people nowadays have depression and anxiety and everything. And I mean,
I know because I’m one of them. It’s tough to deal with, but if you know the right
people that know how to deal with it, and if you do the program, you know a little
bit more perspectives on how to deal with it” (Male, age 16).
“The one activity we do where the unhealthy things we do to relieve stress and the
healthy things we do to relieve stress. And when we look at it overall, how serious
the unhealthy things do and how it affects us and others around us, and how easy
the healthy stuff is to do and how it would benefit us more and others around us as
well. Like go for a walk with a positive friend, talk to a therapist, listen to music,
meditate, do yoga, workout, anything like that” (Female, age 18).
Consistent with qualitative findings related to emotion regulation, youths’ selfreported self-control significantly increased from pre-intervention to post-intervention,
F(1, 59.0) = 4.34, p < .05, ηp2 = .069, 95% CI = [.01, .34] (see Table 3 and Figure 4). Results
from GLM analyses revealed no moderating effect of gender for youth self-reported selfcontrol F(2, 57.0) = .152, p = .859, ηp2 = .005, 95% CI = [-.17, .72]. In contrast to youth
self-reports, teacher reports did not indicate a change in self-control, F(1, 65.0) = .042, p =
.837, ηp2 = .001, 95% CI = [-.07, .06] (see Table 3).
Youth did not indicate a change in drug resistance efficacy (e.g., confident that they
can find ways to reduce stress that do not involve alcohol/substances) from pre-intervention
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to post-intervention, F(1, 59.0) = 2.94, p = .092, ηp2 = .04, 95% CI = [-.03, .39] (see Table
3 and Figure 4).
Theme 3: Social Awareness
Male youth reported improvements in their social awareness, specifically
perspective taking and empathy (Table 4).
Table 4-4 Social Awareness Secondary Themes and Examples
Secondary
Exemplar Quotes
Theme
Perspective Taking “I need to work on the way I come out, because I guess my assertive, what
I think of when I’m talking, when I think of assertive, others may see it as
aggressive. So I need to be aware of basically how others perceive me”
(Male, age 15).
Empathy

“I was able to relate more to them and like understand them better when
they’re telling me stuff and kind of put myself in their shoes when they’re
tell[ing] me stuff” (Male, age 17).

Evidence suggests that empathy is positively correlated to prosocial behaviours and
negatively correlated to aggressive and antisocial behaviour (De Wied, Branje, Meeus,
2007). One youth highlighted the negative impact of an individual’s antisocial behaviours
on others. This is notable because some youth justice interventions, particularly, restorative
justice approaches, emphasize victim empathy (Rodriguez, 2007).
“When you do too much drugs and alcohol, you’re not really in a clear state of mind
and something bad could happen and you end up in a place like this. It doesn’t just
affect you, it affects a lot of people like your family, and if you assault someone or
victimize someone, their family, and it’s just a big chain reaction or domino effect”
(Male, age 17).
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Consistent with qualitative findings related to empathy, youths’ self-reported
empathy significantly increased from pre-intervention to post-intervention, F(1, 59.0) =
5.21, p < .05, ηp2 = .08, 95% CI = [.02, .31] (see Table 3). Results from GLM analyses
revealed no moderating effect of gender for youth self-reported empathy F(2, 57.0) = .128,
p = .880, ηp2 = .004, 95% CI = [-.27, .51]. In contrast, teacher reports did not indicate a
change in empathy, F(1, 56.0) = .29, p = .59, ηp2 = .01, 95% CI = [-.08, .14] (see Table 3).
Theme 4: Responsible Decision-Making
Responsible decision making involves identifying possible options and evaluating
the potential consequences of each option (CASEL, 2015). Research has found that the
tendency to carefully think through decisions is inversely associated with risk behaviours
among adolescents (Wolff & Crockett, 2011). Both male and female youth who
participated in the program described improvements in their decision-making skills,
particularly related to considering the consequences of their choices.
“To help myself, I’ve learned to think about different ways to look at it. You can
either look at it positively, and kind of fix what you did wrong, or you can think
about it negatively and just keep going on with it for days. It’s taught me a lot. It’s
not just like pushing it off for another day and then having it come back; you deal
with it the day of so you don’t have to suffer consequences later on” (Male, age 15).
“I gotta try and think, I gotta outweigh the pros and cons and think, so if he has a
shitty personality but he has money or he has good friends, which ones are more
worth it. So just kind of evaluating all of that” (Female, age 18).
Consistent with qualitative findings related to responsible decision making, youths’
self-reported problem solving significantly increased from pre-intervention to postintervention, F(1, 59.0) = 6.79, p < .05, ηp2 = .10, 95% CI = [.04, .29]. (see Table 3 and
Figure 4). Results from GLM analyses revealed no moderating effect of gender F(2, 57.0)
= .308, p = .736, ηp2 = .011, 95% CI = [-.09, .59].
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Theme 5: Self-Awareness
During the focus groups, youth were asked to identify their strengths. Some youth
were able to provide responses, including athletic abilities and artistic talents. However,
many youth reported that they do not possess strengths. “I don’t know. I don’t see myself
as good at anything” (Male, age 16). “What if you’re not good at anything?” (Female, age
17). From the perspective of one male youth, justice involvement often results in youth
being negatively labelled and their strengths go unrecognized.
“I’m not really good when it comes to like school, but when it comes to like street
smarts or just intelligence about life, I’m very good at it. And people overlook it
cause we fit the stereotype ‘Oh, you must be in a gang’ which means you’re stupid
and you’re not smart enough to not join that lifestyle. It’s kind of annoying” (Male,
age 17).
When asked about what areas they need to improve, both male and female youth
provided insightful responses. “Worry about myself instead of others, because I’m always
trying to make other people happy before I make myself happy” (Male, age 16). “Trying to
have more patience with myself and with other people” (Male, age 15). “Cut down on drugs
and alcohol” (Female, age 16).
One male youth commented that the program supports the changes that justiceinvolved youth are trying to achieve.
“People come here for like a long sentence or even just a short one, and they trying
to make those steps to change. I was very unhealthy, I think we all were people who
did stupid things, so trying to make an effort to be a better person, so being in the
[program] HRP-Enhanced really helps with that” (Male, age 18).
4.6.3

Preliminary Program Effects on Internalizing and Externalizing
Behaviours
Bivariate comparisons indicated no significant changes from pre-intervention to

post-intervention in either youths’ self-reported or teacher-reported internalizing and
externalizing behaviours. Table 5 presents a summary of the means, standard deviations,
and significance for bivariate comparisons of internalizing and externalizing behaviours at
pre-intervention and post-intervention.
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Table 4-5 Post-Intervention Outcomes for Problem Behaviours (Paired samples t-test Pre- with
Post-Intervention)
Problem
Behaviours

Internalizing

Externalizing

4.6.4

Subscales

Youth SSIS
Internalizing
Teacher SSIS
Internalizing
Youth SSIS
Externalizing
Teacher SSIS
Externalizing

PreIntervention
n
M(SD)

PostIntervention
M(SD)

df

t

60

2.16(0.65)

2.18(0.65)

59

.448

Cohen’s
d
.656
-.10

67

2.13(0.47)

2.14(0.50)

66

.255

.799

-.09

60

2.14(0.51)

2.06(0.65)

59

.732

.467

.17

58

2.10(0.44)

2.01(0.46)

57

1.16

.251

.32

p

Sub-sample Analysis: Maintenance of Program Effects
Of the youth who completed the pre- and post-intervention questionnaires, 83.6%

(n = 46) were available for a one-month follow-up. Chi-square analyses were used to
examine differences between youth who completed the follow-up questionnaire and those
who did not. Results indicated that attrition was not related to age, gender, or facility.
Bivariate comparisons were then conducted using a subsample of completers (n=46).
To assess maintenance of effects, pre-intervention responses were compared to
one-month follow-up. Results indicated that improvements in attitudes about peer conflict
remained significant at follow-up, F(1, 39.0) = 6.99, p < .05, ηp2 = .15, 95% CI = [-.28, .04]. Results from GLM analyses revealed a significant moderating effect of gender.
Specifically, males’ attitudes about peer conflict decreased more than females, F(2, 37.0)
= 3.88, p < .05, ηp2 = .174, 95% CI = [-.18, .31]. The increase in assertiveness skills
remained significant at follow-up, F(1, 45.0) = 8.99, p < .05, ηp2 = .165, 95% CI = [.08,
.43]. Results from GLM analyses revealed a significant moderating effect of gender.
Specifically, males’ assertiveness increased more than females, F(2, 43.0) = 5.65, p < .05,
ηp2 = .208, 95% CI = [-.56, .19]. Additionally, the increase in youth reported self-control
remained significant at follow-up, F(1, 45.0) = 7.05, p < .05, ηp2 = .135, 95% CI = [.05,
.39]. Results from GLM analyses revealed no moderating effect of gender F(2, 43.0) = .10,
p = .907, ηp2 = .005, 95% CI = [-.61, .66]. Finally, the increase in problem-solving efficacy
remained significant at follow-up, F(1, 45.0) = 6.49, p < .05, ηp2 = .126, 95% CI = [.06,
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.48]. Results from GLM analyses revealed no moderating effect of gender F(2, 43.0) = .57,
p = .572, ηp2 = .026, 95% CI = [-.48, .54].
Furthermore, while no change was indicated in drug resistance efficacy at postintervention, this variable significantly increased at follow-up. F(1, 45.0) = 4.16, p < .05,
ηp2 = .085, 95% CI = [.01, .39]. Results from GLM analyses revealed no moderating effect
of gender F(2, 43.0) = 1.91, p = .160, ηp2 = .082, 95% CI = [-.54, .36]. Similarly, teacherreported self-control was not significant at post-intervention; however, this variable
significantly increased at follow-up, F(1, 45.0) = 6.15, p < .05, ηp2 = .120, 95% CI = [.03,
.29]. Results from GLM analyses revealed no moderating effect of gender F(2, 43.0) = .24,
p = .790, ηp2 = .011, 95% CI = [-.17, .46]. Finally, results indicated that the significant
increase in youth reported empathy at post-intervention was not maintained at follow-up.
Table 6 presents a summary of the means, standard deviations, and significance for
bivariate comparisons of the subsample from pre-intervention to one-month follow-up.
Figure 5 represents the significant outcomes from pre-intervention to post-intervention.
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Table 4-6 One-Month Follow-Up Outcomes for SEL Related Competences (Paired samples t-test
Subsample of Pre-Intervention to Follow-Up)
SEL
Competencies

Relationship
Skills

SelfManagement

Social
Awareness

Responsible
Decision
Making

Subscales

ABAS
Attitudes
towards Peer
Conflict
TCU
Assertiveness
TCU Drug
Resistance
Efficacy
Youth SSIS
Self-control
Teacher SSIS
Self-control
Youth SSIS
Empathy
Teacher SSIS
Empathy
TCU Problem
Solving
Efficacy

PreIntervention
n
M(SD)

One-Month
Follow-Up
M(SD)

df

t

p

40

1.70(0.39)

1.55(0.42)

39

2.65

.012

Cohen’s
d
.66

46

4.05(0.69)

4.31(0.68)

45

2.98

.005

-.73

46

3.78(0.81)

3.97(0.98)

45

2.04

.047

-.67

46

2.65(0.72)

2.87(0.83)

45

2.66

.011

-.76

46

2.47(0.44)

2.63(0.49)

45

2.48

.017

-.56

46

2.85(0.64)

2.95(0.82)

45

1.18

.245

-.30

46

2.48(0.46)

2.59(0.52)

45

1.36

.181

-.26

46

3.83(0.62)

4.11(0.88)

45

2.55

.014

-.60
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Youth & Teacher Reported Post-Intervention Outcomes
4.5
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Figure 4-5. Significant self-reported youth outcomes from baseline to one-month follow-up.

Similar to the results of pre-intervention to post-intervention, there were no
significant changes from pre-intervention to one-month follow-up in terms of youth and
teacher-reported internalizing behaviours or youth reported externalizing behaviours.
However, results indicated that teacher-reported externalizing behaviours approached
significance at one-month follow-up, F(1, 45.0) = 3.61, p = .064, ηp2 = .07, 95% CI = [-.27,
.01]. Results from GLM analyses revealed no moderating effect of gender F(2, 43.0) =
.278, p = .758, ηp2 = .013, 95% CI = [-.55, .14]. Table 7 presents a summary of the means,
standard deviations, and significance for bivariate comparisons of internalizing and
externalizing behaviours at pre-intervention and one-month follow-up.
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Table 4-7 One-Month Follow-Up Outcomes for Problem Behaviours (Paired samples t-test
Subsample of Pre-Intervention to Follow-Up)
Problem
Behaviours

Internalizing

Externalizing

Subscales

Youth SSIS
Internalizing
Teacher SSIS
Internalizing
Youth SSIS
Externalizing
Teacher SSIS
Externalizing

PreIntervention
n
M(SD)

One-Month
Follow-Up
M(SD)

df

t

p

45

2.08(0.59)

2.04(0.63)

44

.340

.736

Cohen’s
d
.08

46

2.05(0.47)

2.00(0.53)

45

.738

.464

.15

45

2.12(0.51)

2.03(0.64)

44

1.19

.242

.35

46

2.01(0.40)

1.88(0.42)

45

1.90

.064

.34

4.7 Discussion
This study examined the preliminary SEL outcomes of the HRP-Enhanced in youth
justice settings. Qualitative and quantitative findings showed that youth perceived
improvements in several areas, including attitudes, assertiveness, self-control, problemsolving, empathy, drug resistance self-efficacy, and relationships skills. Of the four
outcomes rated by both teachers and youth, teachers only indicated improvements in selfcontrol.
4.7.1

Antisocial Attitudes towards Peer Conflict
The extant research has highlighted the importance of targeting antisocial attitudes

in correctional programs. Specifically, we would expect that treatment and programs that
target procriminal attitudes would lead to reduced recidivism (Skilling & Sorge, 2014).
The present study found that following participation in the HRP-Enhanced, both male and
female youth displayed a significant decrease in attitudes related to peer conflict (e.g.,
attitudes related to being part of a gang, engaging in physical fights, and carrying weapons).
Reduced antisocial attitudes also remained significant in a sub-sample examined at onemonth follow-up. The results also indicated gender differences in reduced attitudes towards
peer conflict (males’ attitudes decreased more). A possible explanation for this is the scale
that measured attitudes towards peer conflict focused more on overt aggression (e.g.,
physically fighting and carrying a weapon). There is some evidence to suggest genderspecific aggressive behaviours. Specifically, in aggressive peer conflicts, adolescent males
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typically engage in physical aggression (e.g., hitting, pushing), while females tend to
engage in relational aggression (e.g., gossiping, spreading rumours, excluding)
(McEachern & Snyder, 2012). It possible that the peer conflict questions did not effectively
measure relational aggression.
4.7.2

Self-Control
The results of the current study indicated that youth reported self-control

significantly increased following participation in the HRP-Enhanced and these changes
remained significant at one-month follow-up. Though teachers did not report improved
self-control at post-test, they reported a significant increase at one-month follow-up. This
may suggest that the youth required time to consolidate their improved skills. Since the
publication of A General Theory of Crime (Gottfredson & Hirschi, 1990), research has
consistently found a strong relationship between low self-control and delinquent
behaviours (de Ridder, Lensvelt-Mulders, Finkenauer, Stok, & Baumeister, 2012; Jo &
Armstrong, 2018). Lower self-control during childhood and adolescence is also associated
with other externalizing behaviours, including substance use, school dropout, and risky
sexual behaviours (Moffitt et al., 2011). Piquero and colleagues (2010) conducted a metaanalysis to determine whether self-control improvement programs impact delinquency
outcomes. The findings showed that self-control among children and adolescents could be
improved through targeted interventions, and these interventions also reduce delinquency.
The theory and empirical evidence linking self-control and antisocial behaviours suggests
that the increased self-control following the HRP-Enhanced may also reduce future
delinquent behaviours.
4.7.3

Problem-Solving
Social problem-solving deficits have been linked with aggression and delinquency

in adolescents (Fives, Kong, Fuller, & DiGiuseppe, 2011; Jaffee & D’Zurilla, 2003). The
literature consistently recommends that problem-solving training be included in treating
and preventing adolescent behavioural problems (Feindler & Engel, 2011). The present
study found that youth self-reported problem-solving abilities significantly increased at
post-intervention and remained significant at one-month follow-up. Specifically, youth
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indicated that they were more confident that they can remain calm in difficult situations,
resist the urge to give up when they encounter problems, and ask an adult or friend to help
them cope with a problem. Increased problem-solving skills will likely be beneficial for
managing difficult situations both in custody and when youth return to the community.
4.7.4

Drug Resistance Efficacy
Research suggests elevated rates of alcohol and substance use problems among

justice-involved youth (Chassin, et al., 2009). Youth who are in custody are approximately
three times more likely to have had substance use problems in the past year, compared to
youth in the community (Office of Applied Studies, 2004). In addition, approximately 50%
of youth in custody reported using alcohol and substances at the time of their offence
(DeMatteo & Marczyk, 2005). For these reasons, substance use is an important risk factor
that should be targeted in treatment programs.
Measuring substance use behaviours while in custody would likely produce
misleading results because youth custody facilities are restrictive environments and
responses would likely reflect forced abstinence rather than choice. In restrictive settings,
such as correctional facilities, it may be more beneficial to measure drug resistance selfefficacy. The present study found that youth self-reported significantly higher drug
resistance efficacy at one-month follow-up. Relevant to the present study, results showed
that at one-month follow-up, youth reported increased confidence in the abilities to reduce
stress without using alcohol/substances and resist the temptation to use alcohol/substances
when their peers are using.
4.7.5

Risk Factors Often Occur in the Context of Relationships
Justice-involved youth often have a constellation of complex problems and risk

factors. These risk factors are typically relevant to interpersonal relationships. Specifically,
in adolescents, relationships with antisocial peers are associated with adopting antisocial
attitudes, peer associations have been linked with self-control, and peer substance use is a
predictor for adolescent substance use (Cleveland, Feinbery, Bontempo, & Greenberg,
2008; Espelage, Green, & Wasserman, 2007; Franken, et al., 2016; Schunk & Meece,
2006). The HRP-Enhanced addresses multiple areas of risk in the context of relationships.
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The present study found that youth assertiveness skills significantly increased at postintervention and remained significant at one-month follow-up. In addition, youth reported
empathy significantly increased at post-intervention; however, these improvements were
not maintained at follow-up. A possible explanation is youth were able to develop and
strengthen empathy during the highly structured HRP-Enhanced group environment, and
once the group ended, youth did not have the same opportunities to practice this
competency. The most robust qualitative finding in the present study was youth selfreported improvements in relationships skills with peers and others. It is possible that
improvements across multiple domains (e.g., relationship skills, self-control, antisocial
attitudes, problem-solving, drug resistance efficacy) led to a synergistic effect producing
positive outcomes for youth.
4.7.6

Potential Primer Program
The research consistently shows that a disproportionate number of justice-involved

youth struggle with significant internalizing and externalizing behaviour problems
(Gearing, et al., 2017). Results of the current study indicated that participation in the HRPEnhanced did not impact internalizing or externalizing behaviours. It is possible that over
time, increased practice of healthy self-control and problem-solving skills may gradually
serve to positively impact internalizing and externalizing behaviours. Alternatively, it is
possible that the program’s focus on cultivating SEL skills does not sufficiently address
the youths’ complex mental health and behavioural needs. Many youth in custody do not
perceive mental health treatment as important or accessible. Specifically, they believe that
their difficulties can be solved without assistance and/or they do not know how or where
to seek help (Abram, Paskar, Washburn, & Teplin, 2008; Sylwestrzak, Overholt, Ristau, &
Coker, 2015). The HRP-Enhanced teaches youth that mental health difficulties are
prevalent, the signs and symptoms to help recognize when they, or their friends, may need
help, and how to access resources and services to address their needs. While the current
study did not find impacts on youth reported internalizing and externalizing behaviours, it
is conceivable that participation in the HRP-Enhanced may serve as a primer program and
help to eliminate some of the youths’ perceived barriers to seeking more intensive mental
health services. Additionally, if youth recognize the value of mental health treatment
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services, they may be less likely to dropout of future interventions. Finally, teachers did
not report improvements in internalizing or externalizing behaviours at post-intervention;
however, they indicated that improvements in externalizing behaviours approached
significance at one-month follow-up. A possible explanation is youth required time to
consolidate their self-control skills which in turn, improved their externalizing behaviours.
4.8 Limitations
Although timely and important, the current study had some limitations. Results
from the current quasi-experimental study suggested that participation in the HRPEnhanced increased important SEL skills; however, the challenge with this design is it does
not rule out alternative explanations for the findings. For example, the researchers did not
have data about other interventions or supports that youth were accessing concurrently.
Additionally, a potential threat to internal validity is the findings may be due to regression
towards the mean, although there was not a noticeable change in scores between the two
pre-intervention questionnaires. Another limitation is the possibility that the current
findings may not generalize to other youth custody facilities. A final limitation of
generalizability is most of the youth were male and Indigenous; however, these
demographics mirror those of the youth justice population in Canada (Munch, 2012).
4.9 Future Research
An important direction for future research will be to investigate the HRP-Enhanced
in other youth justice facilities. Specifically, it would be valuable to employ an
experimental design with a larger sample size to assess for causality between the program
and youth outcomes. In addition to questionnaires and focus groups, future research should
also collect institutional records (e.g., behavioural incident reports) to examine whether
youths’ self-reported improved skills are observable. Additional sources of information are
particularly important to triangulate the current findings because teacher ratings did not
show the same improvements as youth self-reports. It is possible that youths’ behavioural
presentation varies within the facility. For example, classroom teachers may observe
different behaviours compared to unit staff on the living units. Future research should also
gather reports from unit staff. It is also important to conduct follow-up research with youth
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once they return to the community to examine potential impacts on recidivism.
Furthermore, a larger sample size would allow researchers to look at different outcomes by
subgroup (e.g., gender, risk status).
4.10

Conclusion

Although we cannot make causal conclusions about program impacts of the HRPEnhanced due to the research design of the current study, the results are nonetheless
promising. These findings add to the existing research on SEL programs and provide
evidence that an adapted SEL program can improve the attitudes and skills of youth
offenders. Improving youths’ relationship skills, attitudes, problem-solving, drug
resistance efficacy, and self-control are all relevant to successfully cope with being in
custody, and subsequently succeed at community reintegration.
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Chapter 5
5

Social-Emotional Learning in Youth Justice Settings: Conclusion
I began this integrated dissertation with a discussion of the complex needs of

justice-involved youth. These youth come to the attention of the justice system because of
their offending behaviours; however, their criminal behaviours are not the only presenting
problems. Bronfenbrenner’s ecological model describes how individuals are embedded in
a variety of environments, including family, friends, school, and community
(Bronfenbrenner, 1979). Justice-involved youth often experience challenges in multiple
environments, which not only increases their risk factors, but also limits their exposure to
healthy, positive opportunities to cultivate effective social-emotional skills. Consequently,
many of these youth are not equipped with the appropriate skills to successfully navigate
life’s challenges. In Chapter Two, we reviewed the risk and protective factors for youth
offending and proposed the implementation of social-emotional learning (SEL) programs
in youth justice settings. Multi-target SEL programs have produced positive youth
outcomes in community schools and implementing these programs with justice-involved
youth is consistent with the youth justice field’s heightened interest in evidence-based
programs (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011; Lipsey, 2014). The
final chapter of this dissertation is organized to present an integrated summary of key
findings, discuss limitations, and provide implications for research, practice, and policy.
5.1 Research Findings and Contributions
In Chapter Three, the results from our two-phase feasibility study were presented.
Findings from phase one demonstrated that an existing SEL program (Healthy
Relationships Plus Program - HRPP) was feasible, acceptable, and useful for youth-justice
populations. However, staff identified several important program adaptations to
appropriately match the needs of youth offenders and the constraints of youth justice
settings. Subsequently, the program was revised based on the data collected in phase one
and the literature on empirically-based components of youth justice programs. Adaptations
included higher risk scenarios, enhanced coping skill development, additional content on
dating violence and sexual exploitation, more harm-reduction strategies, and the
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integration of a trauma-informed approach. Phase two piloted the adapted program
(Healthy Relationships Plus - Enhanced Program, HRP - Enhanced). Results from phase
two indicated that both male and female youth reported high levels of acceptability and
utility of the HRP-Enhanced program.
When examining the effectiveness of youth justice programs, measuring reductions
in reoffending is important; however, it is not the only measure of success. Improvement
is not merely the absence of anti-social behaviour, but also the development of positive,
prosocial behaviour (Rodriguez & Baille, 2010). Chapter Four presented a mixed method,
quasi-experimental design study that explored the preliminary youth outcomes associated
with participation in the HRP-Enhanced program. Qualitative and quantitative findings
showed that youth perceived improvements in all SEL competencies. Specifically, youth
reported significant improvements in attitudes towards peer conflict, assertiveness, selfcontrol, problem-solving, empathy, drug resistance self-efficacy, and relationships skills.
Notably, many of these outcomes remained significant at one-month follow-up. Teachers
reported improvements in youth self-control and externalizing behaviours at follow-up.
Taken together, results from Chapters Three and Four indicate that an SEL program
adapted for youth justice settings is both feasible and produced promising empirical
outcomes (Figure 1). Future research is needed to replicate and expand these findings.
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Figure 5-1. The results of this integrated dissertation indicate that the HRP-Enhanced demonstrates
good fit and feasibility and promising effectiveness (EpisCenter, 2013).

5.2 Limitations
While the results of this integrated dissertation are promising, the generalizability
of these results may be limited because most of the youth were male and Indigenous.
However, these demographics mirror those of the youth justice population in Canada
(Munch, 2012). These results may not generalize to other youth correctional facilities and
youth justice jurisdictions because the sites that participated in the research were eager to
implement the program. In addition, while the Youth Criminal Justice Act (YCJA) is
federal legislation, there is some variation across provincial and territorial jurisdictions
(Department of Justice, 2013).
5.3 Future Directions
An important direction for future research will be to investigate the HRP-Enhanced
in other youth justice facilities across Canada. Results from this dissertation indicate that
participation in the HRP-Enhanced is associated with positive youth outcomes. It would be
interesting to investigate whether there is a differential response (i.e., who responds most
to the program). Specifically, future studies should investigate if youth risk level (e.g., low,
moderate, high risk) moderates the HRP-Enhanced outcomes. While the HRP-Enhanced
demonstrated good youth completion rates, programs implemented in youth justice settings
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are known to have high attrition rates (Mulcahy, Krezmien, Leon, Houchins, & Baltodano,
2008). Further studies should examine program dosage and aim to identify how much of
the HRP-Enhanced program is needed to achieve positive SEL outcomes.
In this integrated dissertation, the HRP-Enhanced was examined in open and secure
custody facilities, as well as a residential treatment facility for at-risk and justice-involved
youth. Another direction for future research would be to explore where in the youth justice
pathway the HRP-Enhanced is most appropriate, or if it is equally effective across services.
For example, the HRP-Enhanced can be evaluated in alternative education programs and
attendance centres that serve students who have been expelled or are justice-involved. The
program can also be evaluated in diversion programs (when youth are redirected from
court), probation orders (youth serving their sentence in the community), as well as open
and secure custody facilities.
Another interesting research area is exploring the effectiveness of the HRPEnhanced with youth who are dually involved in the child welfare and youth justice system
(also known as crossover youth; Herz, Ryan, & Bilchik, 2010). During a youth focus
groups for this dissertation, one female youth reported, “Most of us are in CFS (Child &
Family Services)” (Female, age 16). Research consistently indicates that crossover youth
are overrepresented in the youth justice system (Bala, De Filippis, & Hunter, 2013; Herz
et al., 2010). Possible explanations for the overrepresentation include, these youth have
complex needs (e.g., maltreatment, family disruption, multiple out-of-home placements,
emotional and behavioural difficulties) and their behaviours are more likely to result in
charges (e.g., property-related offences, assault, breaching supervision conditions)
compared to youth with no history of child welfare involvement (Bala et al., 2013; Herz et
al., 2010; Young, Bowley, Bilanin, & Ho, 2015). Future research should explore whether
participation in the HRP-Enhanced can prevent youth involved in child welfare services
from entering the youth justice system and whether the program can improve outcomes for
crossover youth.
Finally, future research should include a follow-up study to assess the long-term
outcomes once justice-involved youth are reintegrated to the community. Research
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suggests that youth offenders’ social-emotional difficulties often persist beyond release
from custody facilities because these youth do not receive the necessary services before
incarceration or while in custody (Anthony et al., 2010). Further research is needed to
explore whether the youths’ improved SEL skills following participation in HRP-Enhance
transfer to the community and whether improved skills promote healthy functioning and
reduce recidivism. An interesting possibility to support the transfer of skills to the
community is youth participation in a booster session (an additional session after
completion of the HRP-Enhanced). Some research suggests that booster sessions lead to
more stable positive outcomes, while other research has found that booster sessions did not
improve the effectiveness of violence prevention programs (Bundy, McWhirter,
McWhirter, 2011; Foshee et al., 2004).
5.4 Implications for Practice
Many existing correctional programs (i.e., anger management and substance use) are
designed to increase knowledge through psychoeducational lectures and having youth
complete worksheets and homework. However, the research consistently suggests that
interactive teaching strategies (i.e., group work and role plays) are more effective and
engaging for youth compared to exclusively didactic instruction (Durlak & Weissberg,
2007). Results from Chapter Three indicate that staff and youth appreciated the interactive
activities included the HRPP and HRP-Enhanced. Specifically, they identified the
interactive nature of the program as a key factor related to program acceptability. Not only
did the staff and youth appreciate the interactive activities because they were more
engaging, the activities were also more accessible to youth because of the reduced
emphasis on reading and writing.
The HRP-Enhanced addresses both risk and protective factors for justice-involvement.
Removing risk factors and problem behaviours alone does not support the positive
development of youth. We must also equip justice-involved youth with skills to effectively
navigate their environment and feel confident and competent to communicate their needs,
manage difficult situations, and make healthy decisions. SEL skills can also be targeted
beyond group programs and can be reinforced throughout the day by staff. Many youth
correctional facilities have a level system (e.g., youth who earn higher levels receive more
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privileges) and advancement through the level system is contingent on not engaging in
inappropriate behaviours (e.g., swearing, aggression, non-compliance). Rather than
focusing primarily on extinguishing negative behaviours, more emphasis should be placed
on shaping positive behaviours, specifically SEL skills. To encourage the practice and
consolidation of SEL skills, these skills should be added as target behaviours to achieve a
higher privilege level at custody facilities.
5.5 Implications for Policy
Research has highlighted the importance of selecting and implementing evidencebased youth justice programs (Lipsey, Howell, Kelly, Chapman, & Carver, 2010). Given
the existing body of research indicating the benefits of community school-based SEL
programs and the findings from the current dissertation, youth justice policy-makers should
consider selecting SEL programs that have been adapted to match the needs of youth
offenders and are evidence based.
While youth involved in the justice system have made poor choices and engaged in
negative behaviours, their voices are important and should be considered when making
program decisions. Youth perspectives are imperative to inform programs that directly
impact youth (Heffernan et al., 2017). In Chapter Three, justice-involved youth
meaningfully participated in focus groups and provided valuable feedback. The youth
justice system should strive to ensure that the youth voices are heard at all levels (e.g.,
frontline staff, program facilitators, administrators, and policy-makers) and their
suggestions should be integrated where appropriate. Their feedback collected for this
dissertation indicated that they are proponents of the HRP-Enhanced.
5.6 Conclusion
Overall, this integrated dissertation provided evidence that the HRP-Enhanced is
feasible and associated with positive youth outcomes. These findings suggest that SEL
programs can be integrated into the youth justice system and promote the development of
SEL competencies among justice-involved youth. Future research should continue to
explore SEL programs in youth justice settings.
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Appendix B. Protocol for Administrator Interviews & Facilitator Focus Groups

Objectives
The interview will elicit discussion about administrator experiences/facilitator experiences
with the Fourth R - Healthy Relationships Plus Program. The objective of the interview
will be to assess the success and challenges of implementation in a youth justice setting.
Additionally, other program logistic details will be discussed, such as how youth were
selected for the program, staff’s attitudes towards the programs, and the perceived
compatibility of the programs in youth custody facilities.
Logistics
The facilitators and the Western researchers will be present in the room. The structure will
be semi-structured interviews using open-ended questions.
Structure
The questions below will provide the framework for the focus group discussion. Answers
provided by facilitators may affect the order in which the questions are asked and what
types of additional questions/prompts are used. Follow-up questions may be used, when
appropriate, to gather further information on perceived changes. Note: Facilitator tracking
forms will augment the feedback provided to us orally during these focus groups.
Materials Required
• Computer to record facilitator responses
• Tape recorded to audio record facilitator responses
Interview & Focus Group Outline
PART 1: Introduction
This should be read by the Western Researcher. “The purpose of this interview/focus group
is to get your feedback about the Healthy Relationships Plus Program. Typically, our
findings from interviews/focus groups are used to make changes and adaptations to
existing programming, so please share your honest feelings, positive or negative, that will
help enhance the program. Please note that everything you say will be kept confidential
and identifying information will not be used in any reports.”
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PART 2: Open-Ended Questions
General Program Feedback Questions
1. Briefly describe the types of youth who participated in the programs (age, academic
ability, skills, other developmental concerns, etc.)
2. Can you tell us about how youth were selected for the programs?
3. Overall, what are some of your general impressions about the program
(successes/challenges)?
4. How does Healthy Relationships Plus Program (HRPP) compare to other programs that
your sites implement?
5. Do you think the HRPP compliment or pair well with any of the other programs offered?
Facilitators (Questions exclusively for administrators)
6. What is your perception of your staff’s willingness to implement the program?
7. What personal and professional qualities do you think a facilitator should have to
promote effective implementation?
8. How would you describe the staff turnover at your facility?
Role Plays (Questions exclusively for facilitators)
9. Did you do the role plays with your youth?
10. Tell us about how the role plays were received by the youth. Were they able to practice
the skills? Do you feel the scenarios were relevant to the youth?
Skill Development
11. Describe any changes you have seen in the youth over the course of delivering the
program?
12. Have you had the opportunity to see the youth use any skills outside of program time?
13. What changes are you expecting or hoping for in the youth who participate in the
HRPP?
13. What is it about the HRPP that helps youth achieve those changes?
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Challenges, Barriers, Recommendations
14. How can we improve the program? Recommendations?
15. What advice would you give administrators at other youth justice settings who would
like to implement these programs?
Program Logistics in a Youth Justice Setting
16. There are many factors that contribute to youth offending. Which factors do you think
were addressed by the program and which factors were not?
17. In terms of program engagement and willingness to integrate the skills into their lives,
did you observe any differences in:
a. Male versus female youth?
b. Younger versus older youth?
c. First time versus repeat offenders?
18. Some literature suggests that putting anti-social youth in a group can lead to peer
contagion, meaning youth learn additional deviant behaviours and attitudes from each
other. Did you observe this in your groups?
19. As we know, it can be difficult to have a stable group of youth in these settings because
youth are leaving and entering the custody facility. Was this movement disruptive to the
program?
20. In earlier discussions, some facilitators shared that some of the youth had difficulty
with paired work. What did this look like and how do you think this can be adapted?
21. In earlier discussions, some facilitators shared that many of the youth have low literacy.
Which parts of the program was this particularly challenging and do you have any
suggestions to overcome this issue?
22. Aboriginal youth and adults are overrepresented in the justice system and in
preliminary discussions some of the facilitators mentioned that the youth expressed an
interest in more inclusion of Aboriginal concepts. Can you tell us more about that? What
do you think that might look like?
23. Research suggests that over half of youth involved in the justice system have experience
some form of trauma. Did you notice if any of the topics triggered the youth in terms of
their past trauma? If so, what did this look like and how was it responded to?
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24. It is estimated that many youth involved in the justice system may have Fetal Alcohol
Spectrum Disorder (FASD). Did any of your groups include youth with this diagnosis, and
if so, how would you describe their engagement and willingness to integrate the skills into
their lives?
25. What do you see as the greatest strengths of these youth and how can it be integrated
into the program?
26. Is there anything else you would like us to know/ consider?
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Appendix C. Protocol for Youth Focus Groups

Objective
The focus group will elicit discussion about youths’ experiences with the HRPP. The
objective of the focus group will be to assess the impact of the program on the youth
involved, particularly looking at how the program has affected their relationships, decisionmaking, understanding of emotions, and communication skills.
Logistics
The structure will be semi-structured focus group using open-ended questions. The
interviewer will begin the interview with a personal introduction and then will explain the
purpose of the meeting. The focus group may last between 60 and 90 minutes.
Structure
The questions below will provide the framework for the focus group. Answers provided by
the youth may affect the order in which the questions are asked and what types of additional
questions/prompts are used. Follow-up questions may be used, when appropriate, to gather
further information on perceived changes.
Materials Required
• Tape recorder to audio record the youths’ responses
Introduction
Begin by introducing the purpose of the interview to the youth. The topic, flow,
confidentiality, and limits to confidentiality of the interview will be explained to the youth.
Read the following to the youth:
Today, we’re going to discuss your experiences in the Healthy Relationships Plus
Program (HRPP). An interview is a relaxed discussion. There are no right or
wrong answers—I really want you to share your honest opinion with us. I will take
some notes and our discussion will be audio recorded so that I can remember what
you said later, but whatever you say will remain anonymous. I will not include your
name or any other identifying information in the notes or any future reports, and
what you say will not affect your time at name of youth custody facility or your
participation in any other programs.
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The purpose of this interview is to get feedback from you about your participation
in the HRPP. The findings from this interview will be used to make changes and
adaptations to the program, so please share your honest feelings—positive or
negative—since it will help us to improve the program.
Focus Group Questions
1. What sessions, topics, or activities did you like the most?
a. Why did you enjoy them?
2. What sessions, topics, or activities did you like the least?
a. Why did you dislike them?
b. How might these sessions, topics, or activities be improved?
3. Would you recommend the program to other youth at (facility name)? Why or why not?
4. Can you think of an example when you used the skills from the program? (If required,
interviewer will prompt youth to recall potential interactions with staff, peers, family, etc.).
5. What are some ways that the (facility name) staff can help you practice the skills that
you learned in the program?
6. Has participation in this program positively impacted your relationship with:
a. self (e.g., self-esteem, confidence in abilities, etc.)? Explain.
b. others (e.g., family, friends, peers, teachers, etc.)? Explain.
7. From participating in the program, what did you learn about:
a. Helping yourself?
b. Helping your friends?
c. Was this information useful? Explain.
8. What programs did you participate in prior to coming to (facility name) and what impact
did these programs have on you?
9. What other programs have you participated in since being in custody at (facility name)
and what impact did these programs have on you?
10. If you were in charge of (facility name), what type of programs or treatment services
would you provide and why?
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11. If you were in charge of making sure that youth did not get in trouble with the law,
what type of prevention programs would you provide in schools and communities?
12. What are some things that you think might help youth in general to not reoffend? (If
required, interviewer will prompt youth to discuss things that other people could do,
including family, friends, staff, etc.).
13. From your perspective, what areas do you need to continue to work on and improve?
14. From your perspective, what is your greatest strength?
15. Is there anything else you would like to add or speak about?
Conclusion
To conclude, ask the youth if they have anything else they would like to share. Specifically,
inquire if there are any additional topics or life situations that they might like to learn more
about. Before finishing, thank the youth for their participation:
I would like to thank you for your participation. As a reminder, everything you
shared today will be kept anonymous and no information that could identify you
will be included in reports. If you have any questions, please feel free to ask me or
your facilitator. If anything we talked about today bothered you, a facilitator or
counsellor is a good person to talk to.
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Appendix D. Preliminary Evaluation of HRP-Enhanced Codebook

Gender: this code is used to indicate the gender of the youth group.
▪

Male youth: use this code to indicate when the youth speaking is a male.

▪

Female youth: use this code to indicate when the youth speaking is a female.

Successes:

this code is used to indicate general successes about the program

implementation.
▪

Content: use this code to indicate benefits related to the program content.

▪

Activities:

use this code to indicate benefits related to the program

structure/activities.
▪

SEL Skills: use this code to indicate the development and/or application of skills
related to the program.
o Self-management: use this code to indicate youths’ comments about
regulating emotions, managing stress, self-control/controlling impulses,
self-motivation, setting and achieving goals
o Social awareness: perspective taking, empathy, appreciating diversity,
respect for others
o Relationship skills: communication, listen well, social engagement,
relationship building, teamwork/working cooperatively, resolving conflicts,
seeking help, resist inappropriate social pressure
o Responsible decision-making: identifying problems, basing decisions on
safety, social, and ethical considerations, evaluating realistic consequences
of actions, considering the well-being of self and others
o Self-awareness: use this code to indicate youths’ descriptions of their
strengths and/or weaknesses (accurate self-perception), identifying
emotions, self-confidence, self-efficacy, optimism
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Challenges: this code is used to indicate general challenges or disappointments with the
program.
▪

Content: use this code to indicate drawbacks/negatives related to the program
content.

▪

Activities: use this code to indicate drawbacks/negatives related to the program
structure/ activities.

▪

Skills: use this code to indicate difficulties practicing the skills within a youth
justice setting.

Recommendations: this code is used to indicate general recommendations and
adaptations that the youth had for the implementation of the HRPP in youth justice
settings.
▪

Content: use this code to indicate when the youth suggest modifying or adding
content to improve the program.

▪

Implementation: use this code to indicate when the youth suggest program
delivery strategies to improve the program.

Service Gaps/Areas of Need: this code is used to indicate the youths’ descriptions of
gaps in the youth justice programming and/or treatment.

Good Quotes: this code is used to highlight any interesting or exemplary quotes.

Stories: this code is used for any general stories the youth tell that seem interesting or
illuminating.
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